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ABSTRACT  
 
South Africa faces an immense shortage of healthcare professionals, especially trained 
and experienced critical care nurses. This thesis assesses factors influencing 
professional nurses ‘attrition in two selected private hospitals. This results in an HR risk; 
loss of skills, task shifting and the use of less skilled nurses, and not limited to the high 
workloads in intensive care units together with the job dissatisfaction consequently. 
To confirm this, a case study making use of a qualitative approach, follows the definition 
of a social constructivism framework. The study assessed 40 trained and experienced 
critical care nurses in focus groups of 5, with which a stratified purposive sampling 
technique was used and the focus group interviews were 90 minutes Seven structured 
interviews were undertaken, (using a narrative summary) with hospital operational 
managers working directly with the critical care nurses. Audio-recorded data were 
analysed by thematic content analysis using Creswell’s steps content analysis method. 
Multiple reasons, as given by nurses, to discontinue their services in private hospitals 
emerged. These were: Heavy workloads, shortage of trained staff, medico-legal risks; 
lack of supervision, support and teamwork, physical and emotional exhaustion, fatigue, 
stress and burnout, differential salary scales, non-competitive retirement packages role 
ambiguity, inadequate equipment, unresolved conflict with colleagues or management, 
personal financial crisis, lack of recognition and Lack of career development or promotion.  
These factors make use of themes, which include issues related to line management, 
administration, subjective and uncertainty of roles. 
Operational managers confirmed such reasons for the discontinuation of services offered 
by critical care nurses in private hospitals. Management views to the attrition of critical 
care nurses were that: (a) The staffing crisis was a serious matter of concern, (b) the use 
of less skilled staff resulted in negative effects on patient care and (c) the low number of 
critical care nursing staff negatively affected organisational goals. 
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CHAPTER 1: HISTORICAL OVERVIEW 
 
1.1 Introduction 
 
The workforce in the health care sector makes up of equitable and accessible 
professionals in both private and public sector. The workforce, which includes; Doctors, 
Dentists, Pharmacists, Physiotherapists, Psychologists, Nurses, and all those who serve 
in the well-being of humankind. In this study, the researcher focused on one cadre of the 
health workforce: -the Skilled Professional Nurses in critical care units. Human resources 
have been described as - “the heart of the health system in any country,” “the most 
important aspect of health systems,” and ‘a critical part in health policies.” (Nolte & 
McKee, 2008) The researcher of this study strived to investigate and assess the factors 
for professional nurses’ attrition in South Africa.  This study adopted a qualitative research 
method, of using semi-structured interviews and questionnaires to obtain the opinions 
and perceptions from current professional nurses and Hospital operational managers.  
Furthermore, data was processed manually by use of a thematic analysis of data. 
1.2 Background to the Study 
 
This study, having been triggered by an increase in the attrition of skilled professional 
nurses, considers the staff that has resigned during the past two years.  Every year many 
professional nurses leave the health care workforce, either temporarily or permanently, 
and as human resources are the centre of any health system, registered nurse shortages 
have raised concerns in recent decades.  This is threatening the sustainability of health 
service delivery, and expected to worsen as older nurses retire and the gap between 
supply and demand widens, (Buchan and Aiken 2008; Shacklock and Brunetto, 2012; 
North et al., 2013) Healthcare is the shining light in the job market where the demand for 
nurses and allied professionals continues to outpace the market, NSI, (2016) 
There is increasing awareness that health worker shortages are interfering with efforts to 
achieve the internationally agreed upon health-related development goals, including 
those contained in the millennium Declaration and those of WHO’s priority programmes 
(WHO,2006, Spreybroek et al 2006) in WHO January 2007).  There is a global shortage 
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of skilled health professionals resulting in constraints on Human Resources workforce 
planning and retention of staff.  In Africa, soon after qualifying, nurses and doctors resign 
from their posts, citing many reasons perceived as low salaries, family responsibilities, 
and poor working conditions; or simply for a further career development.  In South Africa, 
the Human Resources for Health, South Africa: HRH Strategy for Health Sector 2012/13-
2016/17, has identified a problem of equity and access to Health professionals 
(Department of Health, 2011) as an important part in staffing.  Their mission is to make 
sure a health workforce fit the purpose to meet health needs by making sure of necessary 
and equitable staffing of the health system.  
Health is a priority in the country’s health care reform.  (Department of Health, 2011).  The 
health care workforce is the driver of heath care transformation through effective service 
delivery.  It is perceived that the demand of health care serves outweighs the supply of 
health care workforce.  Health reform depends on a sustainable capacity of health care 
workforce to meet the demands of the people they serve. (Department of Health, 2011).  
The intensive care units of the private hospitals are affected with inappropriate skill mix 
that is not competent to meet the organisational aims, later along the department of health 
goals and objectives. 
One of Government’s most urgent tasks, as it prepares for National Health Insurance, is 
to increase the number of health professionals who give effective service delivery, 
(Department of Health, 2011). consequently, the Government is encouraging the return 
of South African health professionals who have left the health care departments as most 
health care facilities are plagued with vacant posts.  This is through the Department of 
Health: Strategic plan for Nurse Education Training and practice 2012/13-2016/17 thrives 
to develop strategies to increase the return of nurses who have left the profession 
(Department of Health, 2011). 
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1.3 Problem Statement 
 
South Africa faces a shortage of health care professionals. (Department of health; HRH 
Strategy for the health care sector, 2011) It is perceived that the organisational 
environment, high workload and working conditions contribute to burnout and cause the 
voluntary resignation of professional nurses from critical care units. (Department of 
Health, 2011) 
The increasing attrition of professional nurses has negative effects on the health system 
as we work towards health reform. The problem creates HR risk; it leads to loss of skills 
which in, turn brings about task shifting, a quick strategy of using less skilled staff to cover 
the gap caused by attrition. There is cost involvement due to advertising posts, 
recruitment, induction, and training and of new employees. (Department of Health, 2011) 
Using less skilled and a depleted skill mix has an impact on quality of service delivery and 
thus patient care declines. (Department of Health, 2011) The remaining professional 
nurses are left with an overwhelming workload and experience job dissatisfaction, which 
in turn affects best practice and service delivery, thus compromising patient safety.  In 
nursing, the patient comes first as shown in the nursing pledge. However, in this situation, 
nurses tend to think about themselves first and the patient last. (Personal observations 
over 10 years). Nurses resort to seek alternative job satisfying employment. 
1.4 Hypothesis  
 
The hypothesis of this study is that attrition of skilled professional nurses is associated 
with job dissatisfaction and is influenced by human and organisational behaviour.                                                                   
1.5 Purpose of the Study 
 
The purpose of the study was to investigate the main contributory factors to nurses’ 
attrition and to assess factors contributing towards job satisfaction among professional 
nurses in critical care units of private hospitals of Johannesburg.   
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1.6 Research goals 
 
The goal of the study is to investigate and to assess the factors influencing skilled 
professional nurses’ job satisfaction in private hospitals of Johannesburg. This objective 
was achieved by complementation with the following sub-objectives: 
a. To examine the major factors contributing towards attrition of skilled professional 
nurses from private hospitals in Johannesburg. 
b. To explore the role of the hospital management team on job satisfaction 
concerning critical care professional nurses (a scarce human resource for health) 
1.7 Research Questions  
 
The research questions of the study were outlined as below: 
1. What are the main contributing factors for critical care skilled professional nurses 
to discontinue their services in private hospitals?  
2. What is the role of the hospital management team towards job satisfaction for 
skilled professional nurses? 
3. Could new strategies be recommended to the health care organisations? 
1.8 Significance of the study  
 
This study is relevant to the Human Resources for Health, to assess and evaluate existing 
strategies and to suggest new practical strategies to retain the health workforce.  It will 
further help in understanding the current trend of job satisfaction (dissatisfaction) in 
professional nurses in South Africa.  The study will aid hospital management to evaluate 
employee and organisational characteristics regarding staff retention.  The research study 
should have the potential to address the problem of equity and access of professional 
nurses in private hospitals, as one of the themes proposed in the HRH Strategy problem 
statement.  Research (Franco, et al., 2002 Anyangwe & Mtonga, 2007; Willis-Shattuck et 
al, 2008) has shown a strong link between the availability of adequately trained health 
workers and positive outcomes. 
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The findings could help improve health care practices and create a platform for an 
adequate workforce in keeping with the health transformation agenda (Department of 
Health, 2011 HRH strategy for health sector 2012/13-2016/17). Furthermore, the 
department of health, HRH department could use the information and results of this study 
to monitor progress made since the introduction of HRH Strategy for the Health Sector: 
2012/13-2016/17, (Department of Health, 2011) The data obtained could be useful in 
HRH policies to meet the needs of health reform. 
1.9 Theoretical Framework 
 
It is important to understand the reason(s) for attrition versus retention in the nursing 
profession. The assumption that job satisfaction influences behaviour change (Sellgren 
et al., 2008) is an important factor needing investigation into the attrition of skilled 
professional nurses from service in both the private and public sectors. It is therefore of 
interest to assess motivational theories, organisational and behavioural control knobs, 
(Robert et al, 2008) to address the influence of personal characteristics in relation to job 
satisfaction and staff retention. 
Although theoretical frameworks have not traditionally been used in qualitative studies, 
researchers have recently begun including such frameworks in their studies (Burns et al 
2009:547). Hertzberg argued that there are job-satisfiers (motivators) related to the job 
contents and job-dissatisfies (Hygiene factors) are concerned with the job context.  
Motivators include achievement, recognition, work itself, responsibility, and 
advancement. The hygiene factors do not ‘motivate/satisfy’ ‘prevent dissatisfaction.’ 
These factors are contextual, such as company policies, administration, supervision, 
salary, interpersonal relationships, supervision and working conditions (Hertzberg et al., 
1959 in Saif et al., 2012) Thus, an aspect of the current study analyses Herzberg et 
al.,(1959) duality theory of motivators, hygiene factors.  
Employee job satisfaction is the fulfilment, gratification, and enjoyment that comes from 
work.  It is not just the money or fringe benefits, but the feelings employees receive from 
the work itself.  Edwin Locke (in late 1960’s) asserted that intentions can be a major 
source of motivation and satisfaction, (as cited in Saif et al 2012). Saif et al., (2012) 
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suggested that people do better, having received feedback on their progress towards their 
goals.  They further suggested that feedback identifies discrepancies between what was 
achieved against the ideal target Thus, the study analyses (Herzberg et al., 1959; 
Hertzberg et al., 2011) duality theory of motivators, hygiene factors, the impact of 
personal characteristics and job characteristics (Herzberg 1959), on perceptions of the 
work environment and job satisfaction. 
The current study explored alternative strategies, which included organisational control 
knob and behavioural control knob by Roberts et al., (2008) In the organisational control 
knob, Robert et al., (2008) assessed ‘Who-does-what strategies, that is changing the mix 
of the organisation or division of tasks among them’. An example would be changing the 
mix of the organisation using qualifications and experience into each management 
position. The second organisational control knob is the ‘Incentive strategy, namely on 
incentives created by the connection between the health care organisation and the rest 
of the system. The final organisational control knob is the ‘Managerial strategies, namely 
changing what happens inside organisations.  Robert et al., (2008) asserted that the 
behavioural control knob involves the design, implementation, and evaluation of programs 
intended to change individual behaviour. Behaviours are grounded on culture and social 
structure, in habits, values, perceptions, beliefs, attitudes, and ideas. Staff attitudes, skills, 
beliefs, and values could be manipulated in a positive way. 
1.10 Delimitations of the study 
 
As skilled professional nurses form the largest cohort of the health care workforce, it was 
important to choose job dissatisfaction as a contributor to the attrition observed in the 
nursing profession. The health organisational contributory factors by involvement of the 
professional nurses’ operational hospital managers was assessed as well. 
This was a purposive study design that specifically chose a stratified sample of skilled 
professional nurses in intensive care units in private hospitals of Johannesburg. The 
decision of not pursuing with other categories of nurses was based on the time available 
for the researcher’s study. The study was limited to two South African private hospitals in 
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Johannesburg. This was due to time and financial constraints. The focus of the research 
project was specifically on critical care trained and skilled professional nurses only. 
1.11 Limitations of the study  
 
Limitations occur or arise out of the researcher’s control.  ‘Because qualitative research 
occurs in the natural setting, it is extremely difficult to replicate studies’ Simon &Goes, 
(2013). This study used a stratified sample in two of Johannesburg’s private hospitals. It 
is acknowledged that the sample might not have been a representation of all private 
hospitals and consequently generalisation of the findings could be problematic, however 
the results of the study could be used as templates for future research in this regard.  
There was also an issue of reliability of the research as the investigator is part of the 
private hospital environment. However, the situation and position of the investigator was 
made clear and upfront, prior to the initiation of study in each case.  Every study no matter 
how well it is conducted and constructed has limitations (Simon & Goes, 2013). 
1.12 Definition of concepts 
 
1.12.1.Attrition  
 
According to the Business Dictionary (2015) Attrition is the unpredictable and 
uncontrollable, reduction of workforce due to resignations, retirement, sickness, or death. 
The process comes about when the organisation do not replace employees who leave. 
To obtain the attrition rate, the number of positions available in that year divided by the 
number of employees who leave in each year. 
1.12.2.Behaviour control knob  
 
The behavioural control knob involves the designs, implementation and evaluation of 
programs intended to change individual behaviours to improve health systems 
performance (Roberts et al., 2008: 282) Behaviours are grounded in culture, social 
structure, habits, values, perceptions, beliefs, attitudes and behaviour. 
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1.12.3.Critical Care Nursing 
 
Critical care nurses are a specialty within nursing field.  They deal specifically with human 
responses to life-threatening illnesses and injuries.  A critical nurse is a licenced 
professional nurse (registered under SANC R212 as amended in 1993), who is 
responsible for ensuring that acutely and critically ill patients and their families receive 
optimal care.  SANC, (2014) 
1.12.4.Human resources for health (HRH) strategy for health sector  
 
‘Human Resources for Health (HRH) or Health Workforce is defined as all people 
engaged in actions whose primary intent is to enhance health (World Health 
Organisation’s World Health Report 2006). 
1.12.5.Job satisfaction 
 
Job satisfaction is defined as the extent to which one is fulfilled by or the pleasure derived 
from one’s current job and working conditions, Visser, (2012) Job satisfaction is overall 
attitudes and emotions that a person feels towards their work experience.  Pillay, (2009)   
1.12.6.Skilled professional nurses  
 
The Nursing Act, (Act No. 33 of 2005) defines a ‘nurse’ as a person registered in a 
category of professional Nurse or Midwife in terms of section 31 (1) of the Act.  The person 
is also referred to as Registered Nurse who has acquire an expert knowledge base. 
1.12.7.Retention  
 
Employee retention refers to the ability of an organisation to keep its employees.  
Retention is a strategy used by HR to reserve their employees.  Scribner & Bhawanjee, 
(2007) 
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1.12.8.Task shifting 
 
Task shifting is one way the public health community and national governments can 
address shortage issues head-on. Task shifting is the name given to a process of 
delegation whereby tasks are moved, where appropriate, to less specialised health 
workers.  (Benton, 2008).  This is done to enable coverage of human resources and to 
increase capacity.  (WHO2008): 
1.12.9 Acuity 
 
Acuity is the measurement of the intensity of nursing care required by a patient.  A staffing 
system controls the number of nurses on each shift according to the patient’s needs, or 
patients’ conditions.  Klopper et al., (2006)  
1.12.10 Ventilator 
 
A ventilator is mechanical breath technology equipment to assist a patient in breathing, 
when a patient cannot breathe by himself or herself. It is used in the critical care setting, 
in an intensive care unit. SANC, (2014) 
1.12.11 Shift Leader 
 
A shift leader in a critical care unit is expected to make complex, clinical decision making 
regarding treatment of critically ill patients. Scribante & Bhagwanjee, (2007).  A shift 
leader handles personnel management and general functioning of the unit.  Nel et al., 
(2011) 
1.12.12 Supernumerary 
 
Supernumerary means exceeding the usual number. The supernumerary nurse is an 
addition to the established workforce, and will is not be counted or considered as staffing  
for that particular shift.  Pretorius and Klopper, (2012) 
1.12.13 Agency Nurse 
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An agency nurse is a nurse employed by a nursing agency or nursing registry as part time 
or full time.  Buchan and Aiken, (2008), the nurse works in different health care settings 
but is not part of that organisation, and is only on hire from the nursing agency.  Buchan 
and Aiken, (2008) 
1.12.14 Job Dissatisfaction 
 
It is a feeling of unhappiness about the work that one does in his /her own appraisal of 
work Asegid, (2013) 
1.13 Research Methodology 
 
The researcher undertook a Health Systems research, of Qualitative and exploratory 
procedures, Frenk, et al., (2010) to be able to assess the factors contributing to skilled 
professional nurses’ attrition, in critical care units of private hospitals in Johannesburg. 
A conceptual framework of behavioural changes and job satisfaction was used.  The 
study population was critical care nurses and their immediate managers who were 
currently working in two private hospitals of Johannesburg. The ethical considerations, 
consent obtained, the right to withdraw from the study, privacy, confidentiality, and the 
principle of justice observed. Data collection methods were face-to-face interviews and 
focus group interviews using semi-structured questionnaires from these, the data was 
thematic coded, analysed and interpreted.  
1.14 Preliminary Framework of the Study 
 
Chapter 1 introduced the historical overview of the study that is the background of the 
study, the problem statement, hypothesis, purpose of study, research objectives, 
research questions, significance of the study, theoretical framework of the study and the 
definition of concepts. 
Chapter 2 consists of a supporting literature review, highlighting the significance of 
literature review for this study. Literature was established and discussed in three 
categories; Global health worker shortage, Sub-Saharan health worker shortage and 
South Africa health worker shortage. 
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Chapter 3 is the Research Methodology, which explains what methodology entails and 
affirms the role of the method in this research.  It includes the study design, study setting, 
target population, sampling procedures and both inclusion and exclusion criteria.  Data 
collection methods, measures of trustworthiness and ethical considerations.  
Chapter 4 introduces and explains in detail the analysis and interpretation of the research 
findings.  It illustrates the findings, to deduce meaningfulness of the data collected. 
Chapter 5 includes discussion of the problem and conclusions.  It also affirms implications 
of existing theory and summary of contributions.  Proposed recommendations and 
suggestions for future research are included in this chapter. 
This chapter makes up of all appendices. 
1.15 Conclusion 
 
The Health care workforce consists of equitable and accessible health professionals in 
both private and public sector. This study focussed on the attrition of nurses in critical 
care units’ based in two private hospitals of South Africa.  Nurses form the greater majority 
of the health care workforce. The increase in the attrition of professional nurses in 
employment is due to variety of reasons, such as voluntary resignation, and retirement.  
The HRH Strategy for Health care sector; Department of Health, 2011) South Africa faces 
shortage of health care professionals. A problematic area is the increasing attrition of 
health care workers. Department of Health; (2011). The purpose of this study was to 
identify, assess and review the increase in the attrition rate of professional nurses in two 
private hospitals in the city of Johannesburg. 
The aim of the research was also to increase the knowledge base, expectations and 
behaviours of the nursing health workforce. The envisaged outcome of the research was 
to identify strategies to overcome the attrition of nursing staff in South Africa.  
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CHAPTER 2: LITERATURE REVIEW 
 
2.1 Introduction 
 
Health care facilities in both private and public sectors are facing shortage of skilled and 
proficient health professionals to render quality care to patients. Department of Health; 
(2011). Professional nurses (also referred to as Registered nurses) form the largest cadre 
for all of health care professionals with a significant role to promote health. Nurses 
constitute 45-60 percent of the entire health workforce with nurses responsible for a broad 
range of services, Asegid et al., (2013) Within this group of professional nurses, few are 
trained and skilled as critical care nurses.  Scribante & Bhagwanjee; (2007). South Africa 
is experiencing an on-going attrition of skilled critical care nurses, with a wealth of 
knowledge and experience, hindering the health processes towards health reform. 
Scribante & Bhagwanjee; (2007). 
 In South Africa, the Human Resources for Health plan.  (South Africa: HRH Strategy for 
Health Sector 2012/13-2016/17), has identified a problem of equity and access to Health 
professionals (Department of Health, 2011). The increasing attrition of critical care nurses 
has had negative effects on the health system.  The mission of the Department of Health 
HRH is to make sure that a health workforce fit the purpose to meet health needs by 
ensuring necessary and equitable staffing of the health system.  Department of Health; 
(2011). Saif et al., (2012) explained job satisfaction as a motivator for employee retention.  
As this study aims at investigating, exploring, and assessing factors that may contribute 
to job dissatisfaction in critical care nurses, it goes on to review nursing leadership within 
the work environment. The focus is set on how employees felt about their job environment 
and the organisational relationships together with exploring their intentions to leave the 
health care centre that they were employed by at the time. The researcher sought to 
critique findings of existing studies, with those of the study at hand, including the process 
entailed searching for information regarding job dissatisfaction and intention to leave the 
job. 
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The researcher conducted a phenomenological health research, following the social 
constructivism theory, where individuals in the research study described their 
experiences. This description culminated in the essence of the experiences for several 
individuals who had all experienced feelings culminating in the intention to leave the 
profession. A wide variety of what constitutes dissatisfaction in all categories of nursing 
has been described as a reason for professional nurses to leave organisations. However, 
the present study focussed on the view of critical care trained and experienced nurses 
only as they are a scarce resource that require specific assessment and review. Critical 
care nurses have specialised knowledge and skills to care for critically ill patients. They 
are a scarce resource in health, as special critical units require one nurse per patient to 
undertake complex nursing care procedures, (De Beer et al., (2011) Critical care nurses 
rely upon a specialised body of knowledge, skills and experience.  Their patients need 
complex assessments, high intensity therapies, interventions, and continuous nursing 
vigilance. (De Beer et al; Schollgruber, 2015) 
It is well documented that the dissatisfaction of nurses in the critical care work 
environment is due to a number of factors (Pillay, 2009; Matlala & Van Der Westhuizen, 
2012; Wanjohi & Maringi, 2013; Atefi et al., 2014; Akintola & Chikoko, 2016).  Dissatisfied 
nurses leave their job often leaving gaps in personnel for critical care.  This gap leads to 
a state of attrition. Thrun, (2014) suggested that: - ‘The nurses’ decision to leave his or 
her job rarely occurs abruptly. This determination is usually the end-result of a well-
contemplated and lengthy decision making process’ (Lin, Chiang, & Chen, 2011).  
Similarly, to Sherrod, (2015) suggests that all individual thoughts, ideas, and feelings 
were set up by years of absorbing information from experiences and overlaying the 
feelings relating to each of these experiences. The author supports that the nurses decide 
to leave because of well thought experiences, and their decision to leave is not sudden 
(Sherrod, 2015). 
However little has been published on critical care nurse shortages and the intention to 
leave the organisations after long considerations. (Sherrod, 2015). Although much work 
has focused on various reasons for professional nurses’ dissatisfaction, the current study 
focuses on the issues prevalent in the South African context. Exploring the nuances of 
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job satisfaction in detail should improve job quality, (Macksick & Minick, 2010) in (Sherrod 
2015). The study is relevant to the policies of the Human Resource for Health, to assess 
and evaluate existing strategies. The findings of the present study may offer insights that 
could introduce possible new practical strategies, of use to retain scarce and critical skills 
in the health workforce. By exploring an individual’s perspective to job satisfaction from a 
qualitative stance, it could provide avenues for job satisfaction within an organisational 
cultural environment, (Sherrod 2015). The results of this study may be useful to health 
administrators and policy makers to decrease staff turnover in critical care units.  This 
could also result in changes in policy. Primary and secondary sources were used to gather 
relevant literature. The use of journals, reports, books, thesis and dissertations, 
government circulars and computer databases were formats of choice. The electronic 
search for this project was conducted using the following database, Google scholar, 
PubMed, ProQuest Central and Science direct. 
2.2 Global health worker shortages 
 
By 2007, the World Health Organisation (WHO) had estimated that more than 4 million 
health care workers are needed to meet the global shortfall. The world would be short of 
12, 9 million health care workers by 2035, in 2011the figure was at 7, 2 million, and this 
poses serious implications in HRH, WHO News release (2015). Many resign due to 
pressure of poor working conditions and poor remunerations, WHO (2007). Others 
migrate to ‘better’ jobs abroad or within the private sector and non-governmental 
organisations A report published by WHO, (2008) demonstrated that at least 57 countries 
had a critical shortage of health workers; 36 of which were in Africa. The World Health 
Organisation estimates that 41.4 million health workers are needed to accommodate the 
health needs.  (WHO/HSS, 2007; Rawat, 2012). The global deficit of doctors, nurses and 
midwives is at least 2.4 million (WHO/HSS, (2007). 
The shortage of health care workforce is a global phenomenon, WHO News release, 
(2015), and is worsened by the demand for nurses and other health care personnel 
growing faster than the supply of Human Resources for Health. (WHO, 2008; WHO News 
release, 2015). The gaps created by attrition, across the globe involve talent and skills 
depletion. The shortage of staff is therefore rated as an HRH crisis, (WHO News release, 
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2015). The World Health Report (2006) - a clarion call for action, is dedicated entirely to 
the human resources for health crisis amidst growing concerns that the global targets 
such as the Millennium global nursing shortage is currently not based on quantity of 
nurses needed but rather on the need for trained and experienced nurses.  
Of all the categories of nursing portfolios, there is a paucity of skilled (particularly critical 
care) nurses, which is problematic. A study undertaken by Pugh, Twiggy & Martin (2012) 
on critical losses in the Western Australian workforce, (excluding retirement) found that 
almost half of midwives intended on moving jobs within 5 years or leaving midwifery 
altogether. The most common reasons for intending to leave jobs were family 
commitment, working conditions and role dissatisfaction. Other reasons for the attrition of 
skilled health care professionals were found to be unfavourable working conditions 
together with high demanding workload. The number of qualified nurses has decreased 
because of increasing alternative job opportunities for nurses and the workforce is ageing; 
Atefi et al., (2014) Turnover has been mentioned as one of the major factors resulting in 
the country’s nursing shortage, Stanz and Greyling, (2010); Matlala and Van Der 
Westhuizen, (2012).  Critical care nursing on its own is a very demanding job, as the 
nurse plays several roles such as: - being the patient’s advocate, nurse educator and 
clinician, nurse manager and all that surrounds the patients ‘need, (SANC, 2014; De Beer 
et al., (2011) 
 Nurses perceive that they are respected when they are acknowledged for a job well done 
or for their knowledge and skills. Recognition or a simple thank you has been correlated 
with collegiality, autonomy, support, and fairness (Lu et al., 2012, Thrun, 2014) On the 
other hand, skilled nurses, who are highly marketable wish to move to different 
organisations for experience and an improvement on their remuneration. The shortage 
has placed an increased burden on nursing leadership to attract and retain experienced 
nurses to maintain high quality patient care and outcomes. (Hayes et al., 2010) Mokoka 
et al., 2010 and Jeremia et al., 2016 confirmed that nurse leadership and management 
influence nurses’ job satisfaction and organisational commitment.  
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2.3 Sub-Saharan health worker shortages 
 
Human resources are the foundation of a health system and a key prerequisite to 
improving health outcomes, Chankova et al., (2009)  WHO/HSS, (2007) mentioned that 
57 countries, mostly in Sub-Saharan Africa but also including Bangladesh, India, and 
Indonesia, were facing crippling health workforce shortages.  The situation of (HRH) in 
many sub-Saharan African countries has been described as ‘the crisis in human resource 
for Africa’ and the key contributor to the crisis is attrition of health workforce. Chankova 
et al., (2009)   
Studies from Africa documented that attrition of nursing personnel resulted from one or 
more attributes of work environment.  (Hailemichael, Jira, Girma, & Tusune 2010) These 
include personal circumstances, and working conditions, weak performance 
management, inadequate equipment and supplies, lack of recognition of good work and 
stress due to heavy workload and limited opportunities for career development and 
advancement. Reports suggest that nurses do not leave a hospital; they leave their 
manager (Gormley, 2012; Hamilton, 2007; Wilson et al., 2008; Thrun 2014).  Nursing 
management plays a role in limiting and avoiding unnecessary critical care nursing 
attrition.  If nurses are dissatisfied at work, it leads to negative behaviour and ultimately 
increases staff turnover, (Gormley, Hamilton2012;, 2007; Wilson et al., 2008; Thrun 
2014). It will be of interest to explore, the views expressed by managers on the causes of 
resignations by critical care nurses. This was partially investigated in the current study.  
Equitable and accessible distribution of health workers is difficult to manage in sub-
Saharan countries. Increasing attrition of the professional nurses’ workforce is hindering 
the health systems processes of health reform. In a recent paper by, Renzalo, (2016), 
indicated that while accounting for only 13.8% of the world’s population, but bearing a 
staggering 25% of the world’s burden of disease, Africa contributes only 1.3% of the 
world’s health workforce and only 1% to economic resources. Previously, Oulton, (2006) 
and Cortese (2012) have suggested that the healthcare workforce crisis has negatively 
affected the ability of many countries to fight disease and improve health. Along similar 
lines, Sub-Saharan Africa faces problems of burden of diseases, which is worsened by 
the inadequate Human Resources for Health. The current Human Resources for Health 
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shortage in the health care sector threatens the plans for scaling up interventions in 
burden of diseases. 
Critical care patients are highly vulnerable, unstable, and complex to manage.  
Consequently, when critical care nurses terminate their employment with clinic or 
hospital, the quality of nursing care may decline due to the loss of expertise.  Cortese, 
(2012) stated that the nursing shortage is often aggravated by the fact that nurses working 
in these units hold specialised knowledge, skills, and experience necessary to safely deal 
with the challenges of meeting the complex needs of critically –ill patients. Therefore, the 
loss of such highly specialised personnel results in severely compromising health care to 
the critically ill. In Anyangwe and Mtonga, (2007), it was noted that the retirement age in 
most Sub-Saharan countries was early compared to Europe. In Zambia, the retirement 
age is 55 years, in Ghana 60 years. To combat the issue of the lack of professional 
nursing staff, the Ghanaian government had issued a call to reappoint retired health 
professionals, nurses, and doctors. Furthermore, it is estimated that there are 800-1200 
nurses not working in their fields in Malawi.  Retirement period should be respected, as it 
is a rewarding period to take a break and reflect. The fear of losing a job through litigations 
on negative incidence in the workplace contributes to retired nurses not willing to return 
to field of nursing once more. 
The complexities of litigation, poor working conditions and remuneration may all 
contribute to such calls not being answered adequately. Nurses need time to decompress 
after working long shifts and look forward to extended periods of time off to spend with 
family and friends (Thrun,2014). To overcome the shortage of nursing staff, marketing of 
the profession should be done extensively, in all countries. In 2006, the World Health 
Organisation launched an initiative to Strengthen Human Resource for Health in 3 ways.  
‘First: - to ‘TREAT,” prevent and support health workers affected by HIV and AIDS; 
Second: - to “TRAIN’ and expand the human resources pool, including task shifting and 
third: - to ‘RETAIN,’ by introducing strategies to retain staff, including equitable 
remuneration and a conducive working environment, (World Health Organisation 2006). 
Besides all these efforts to keep nurses, retention is failing in most critical care units.  
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In a study undertaken in Ethiopia, (Asegid, Belachew, & Yimam (2013) reveal that job 
satisfaction from nurses, defined by several factors.  These were - leadership, 
relationships, promotional and employment prospects, autonomy, the working 
environment, group cohesion, training, and recognition at work. The Working environment 
and group cohesion subscale were significant predictors of intentions to resign from 
employment.  Earlier studies revealed that dissatisfaction of nurses in the critical care 
environment is due to several factors, (Pillay, 2009; Matlala & Van Der Westhuizen, 2012; 
Wanjohi & Maringi, 2013; Atefi et al., 2014; Thrun, 2014; and Ankintloa & Chikoko, 2016). 
Wiek et al. (2010) found that the nursing job satisfaction index is directly related to the 
environment, leadership, and retention. However, Thrun (2014) suggests that factors 
affecting job satisfaction are variable, and may be influenced by the number of years 
employed, gender and the environment. Thrun (2014) also considers job satisfaction as 
an attitudinal variable. Different studies have yielded different findings. It is therefore 
important that each variable is independently explored to figure out which factors pose 
for increased attrition within critical care nurses.  As reported by Gormely, 2012; Hamilton, 
2007), if nurses are dissatisfied at work, it leads to negative behaviour and ultimately 
increase in turnover. Relationships with management was cited as very important, 
especially with the immediate manager, (Mokoka, 2010; Jeremia, 2016). 
2.4 South African health worker shortages 
 
A study undertaken by Tshitangano (2013), demonstrated that South Africa had 32 000 
vacant registered nurses and midwife posts in 2010.  Furthermore, it was estimated that 
the country will have shortage of 20 815 nurses in 2015.  As reported by (Tshitangano, 
2013), the South African Nursing Council register records that more than 18% of nurses 
are registered with nursing agencies as depending solely on ‘moon-lighting’ in private 
hospitals, whilst others are permanently employed in private hospitals.  
The OECD (2004) cited in Witt, (2009) reported that many registered nurses in South 
Africa are inactive or unemployed.  Difficulties are also experienced in distributing health 
workers between public and private sector. Collectively, these bring to the surface a 
myriad of issues that need attention; including the inadequate number of trained nurses 
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to fulfil the needs of the country. Oosthuizen, (2012), seemingly could argue and suggests 
that the nursing profession in South Africa faces serious shortages of nurses in both public 
and private sectors.  Shortages of resources in public hospitals and clinics and lack of 
interest in nursing as a career have also been identified as issues to be considered for 
the future of nursing care.  There seems to be no compelling reason to argue that several 
studies for Nurses attrition in South Africa have shown that external factors such as poor 
remuneration lead to professional nurses’ attrition; (McKusick & Minick, 2010; Atefi et al., 
2014; Tao et al., 2015; Sherrod, 2015).   
The shortage of Critical care nurses is acute, Klopper et al., (2012) and can be seen in 
the frequent number of positions advertised in newspapers and nursing journals for this 
category of nurses. Thrun (2014) argues in favour that transactional efforts to increase 
job satisfaction and retention are relatively short-lived and indicates that whilst increased 
remuneration and bonuses could work for a short time, transformational leadership 
strategies have been shown to be far more effective in achieving greater impact. 
Frederick Hertzberg (1959; 1966; Hertzberg et al., 2011) theorised and suggested that 
people show their dissatisfaction, (hygiene factors) with salary, job security, working 
conditions, supervision, interpersonal relationships and organisational policy.  However, 
there would be no guarantee for satisfaction if an employer would keep meeting the 
employee’s needs in this manner. Hertzberg (1959; 1966). Frederick Hertzberg’s two-
factor theory of job satisfaction are ‘motivation’ and ‘hygiene.’ Job satisfaction factors, 
were recognised as (motivators) such as achievements, recognition, advancement in the 
job and growth, rewarding job and a feeling of responsibility. Similarly, (Aziri, 2011; 
Dugguh, 2014) suggest that job satisfaction is under the influence of a series of factors; 
the nature of work, Salary, Advancement opportunities, Management, Work groups and 
Work conditions.   
In Johannesburg, South Africa, crime, and personal safety are ranked high among push 
factors for attrition in South Africa, Mokoka et al., (2010), these factors include 
unfavourable working conditions, such as: - staff shortages, no replacement of staff that 
had resigned or not filling vacant posts, heavy workloads with long working hours and 
little or no recognition from management.  All these result in a dissatisfied workforce.  
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Rawal, et al., (2014) suggested that the current nursing shortage and high turnover is of 
great concern because of its impact upon the efficiency and effectiveness of any health-
care delivery system in South Africa.  
Job dissatisfaction has often been cited as the primary reason for high turnover of nurses, 
as well as increased rates of absenteeism both of which impede efficiency and 
effectiveness Pillay, (2009). Asegid et al., (2013) indicated that a study on motivation 
showed that 147 South African nurses indicated serious morale problems:- Over 40 
percent of respondents agreed with the statement that they ‘dreaded’, the next day at 
work, felt unmotivated, over 50% could imagine working oversees, 50 percent intended 
to leave their jobs, stress at work and difficulty with change were significantly related to 
burnout and demotivation. As reported by Pillay, (2009), this, in turn, poses a threat to a 
health care organisation’s capacity to provide good care as well as to meet the needs of 
patients.  Other studies reported that higher nurse job satisfaction was associated with 
leadership style focused on people and relationships (MacKusick & Minick, 2010; Mokoka 
et al., 2010; Jeremia et al., 2016) Exploring the particulars of job satisfaction in more detail 
followed by addressing relevant issues could improve quality of performance (MacKusick 
& Minick, 2010). 
Many scholars ( Willis-Shattuck et al., 2008; Pillay, 2009; Mokoka et al., 2010; Asegid et 
al., 2014; and Jelfs et al., 2014), suggest that there is need to increase research studies 
relating to working environments in relation to job satisfaction. Assessment, monitoring 
and evaluation of these research studies is important.  The environment of an intensive 
care unit (ICU) is technological, requiring nurses to be equipped with a broad knowledge 
base and a high level of decision-making skills, De Beer et al., (2011). 
South Africa is transforming its health care delivery system working its way to health 
reform. The Minister of Health (South Africa) in his budget speech (May 2011) announced 
the re-engineering of the primary health care system and the overhaul of the health 
system. The Minister of Health launched the Human Resources for Health South Africa, 
HRH Strategy for the Health Sector 2012/13-2016/17 at Wits University, (Department of 
Health 2011). One of the challenges discussed was of equity and access to health 
professionals affected by attrition and migration. At the launch, it was noted by the 
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Minister that the culture and character of HRH for the future in SA (next 30 years) will be 
determined by what we did going forward from the launch of the strategy.  (Department 
of Health 2011) 
2.5 Conclusion 
 
Attrition of the health care workforce is viewed as a global HRH crisis in the Health sector.  
Most literature revealed that dissatisfaction of nurses in critical care units is due to number 
of factors, (Pillay, 2009; Matlala & Van Der Westhuizen, 2012; Wanjohi & Maringi, 2013; 
Atefi et al., 2014; Thrun, 2014; and Ankintloa & Chikoko, 2016).  Dissatisfied nurses’ 
attrition creates gaps in personnel for professional nurses. The World Health Organisation 
(2006) suggested the constant assessment, monitoring, and evaluating HRH Strategies.  
Monitoring is viewed as essential to adjust interventions to change the environment of; 
and to improve the knowledge of expectations and behaviour patterns of the health 
workforce. The Health care workforce is a cornerstone for an efficient and effective health 
care delivery system. Multiple strategies are thus needed to address the issue of nursing 
staff attrition in critical care units. 
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CHAPTER 3: RESEARCH METHODOLOGY 
 
3.1 Introduction  
 
Burns and Grove (2011) states that the blueprint to conduct any research study lies within 
the research design, and the methodology refers to the theoretical analysis of the 
methods appropriate to the field of the study. Methodology therefore includes, study 
design (how), study setting (where), study population (who), sampling procedures, 
inclusion criteria, exclusion criteria, data collection tools and validity and reliability of the 
study, Burns and Grove, (2011). To achieve the aims and objectives of the study it was 
imperative to choose a suitable design, and the current chapter outlines and briefly 
discusses the most right methodology to this study. The methodology on how the study 
was conducted, the qualitative methods used, and the process used to identify the subject 
and methods for collection, analysis, and interpretation of the data are all included. 
3.2 Study design 
 
This study is focussed on healthcare and follows a social constructivism framework, (Polit 
and beck, 2010; Brabury-Jones et al., 2010).  Research participants’ views were elicited. 
The study employed a case study with a qualitative-design approach; Brabury-Jones et 
al., (2010) Qualitative studies allow researchers to explore behaviours, perspectives, 
feelings, and experiences in depth, quality, and complexity of a situation through a holistic 
framework. (Holloway & Wheeler 2002; Brink et al., 2014). The approach to fulfil the 
objectives of the study entailed an exploratory qualitative research design. (Anderson 
2010; Barbie and Mouton, 2010). Burns and Grove (2009); Barbie and Mouton (2010), 
affirm that a research design is a ‘blueprint’ for conducting any research. Qualitative 
research has been defined as the collection, analysis, and interpretation of data that are 
not easily reduced to numbers Anderson, (2010).  Such data relate to the social world 
and the concepts and behaviours of people within it. 
As stated by Yin (2014), a case study is important in the present study for the participants 
as it explores the experiences within the phenomenon under investigation (Sherrod, 
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2015). Case studies often contain narratives that approach the complexities and 
contradictions of real life, and can be used for exploring, describing, and understanding 
a phenomenon in its context. (Flinkman et al., 2013). Qualitative research is a systematic, 
subjective approach to describe life experiences and give them meaning (Burns & Grove 
2009), and as such, the structured interviews with questionnaires and recordings were 
undertaken with hospital operational managers.  
Eight focus group discussions were conducted among 40 critical care nurses, some of 
whom were trained and others only had experiential exposure. Semi-structured group 
interviews were designed for this purpose.  Probing questions were used for clarification.  
Focus group interviews are interviews with groups of about five to fifteen people whose 
opinions and experiences are requested simultaneously (Brink et al., 2014)  This method 
was selected to put participants at ease and allow them to thoughtfully answer questions 
posed.  Groups of 5 people were used to conduct the focus group interviews. The 
availability of critical care nurses determined the number of focus groups present on duty 
at the time of the study. Such small groups were selected, as the process would then not 
interfere with patient care, as there would always be nurses available whilst their 
colleagues participated in the study. The unit managers’ offices were used for interviews.  
Focus group discussions lasted 90 minutes to one hour, per session, and were audio-
recorded. Permission was sought from all participants prior to the study. 
Prospective participants were visited the day prior to the interviews for appropriate verbal 
invitation and for the necessary arrangements of times suitable for both day and night 
staff. The researcher was the moderator, assisted by one MPH student. In a focus group, 
a moderator directs discussion among five to twelve people with the purpose of collecting 
in-depth qualitative data about groups perceptions, attitudes, and experiences on defined 
topic; Maree (2016:96). The assistant moderator took minutes and operated the tape 
recorder as well as attended to people who came to the room unannounced. Written notes 
ensured that all-important facts were recorded and correlated with the tape recording to 
ensure accuracy of data collection. Participants wrote down their main points, if they 
wished to maintain focus on what they needed to highlight and the responses were 
collected as soon as possible. Descriptive design aims to describe the essential findings 
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in a rigorous way that is free from distortion and bias. (Brabury-Jones et al., 2010)  Open-
ended questionnaires were used to allow participants to express own personal views and 
experiences. An open-ended interview often takes the form of a conversation with the 
intention that the researcher explores with the participant her or his views, ideas, beliefs 
and attitudes with reference to certain events or phenomena.  (Maree 2016; 93 
3.3  Study setting 
 
The setting for data collection must be carefully determined, (Brink 2009:143). The 
interviews were held in South Africa, Gauteng province in the City of Johannesburg.  Two 
private hospitals were chosen from the city of Johannesburg. The interviews were 
scheduled for convenient times to the nurses and their hospital operational managers.  
Written consent was obtained from the group company research authority and from the 
hospital authority. Verbal and written consent was obtained from individual participants.  
Privacy and confidentiality were upheld throughout. During structured interviews, 
attention was paid to verbal mannerisms such as dialect and tone of voice. Face to face, 
interviews allowed for the observation of nonverbal communication and allowed the 
participants to seek clarification (when needed).  
3.4 Target population 
 
In the definitions used, a population is the entire group of persons or objects that is of 
interest to the researcher and that meet the criteria, which the researcher is interested in 
studying (Brink et al., 2014: 131; Maree, 2016:96). In this study the population was 
defined as an accessible population of critical care professional nurses, trained and 
experienced, working in the intensive care units and a study population of hospital 
operational managers, directly involved with the skilled intensive care nurses. 
3.5 Sampling procedures 
 
Sampling can be defined as a procedure of selecting participants to take part in the 
research and they should be able to provide detailed information relevant to the enquiry, 
Brink et al., (2014). Two private hospitals were identified in Johannesburg. In this study, 
the researcher used a stratified purposeful sampling technique for skilled professional 
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nurses in critical care units and hospital operational managers working with theses 
nurses. This type of sampling was done to illustrate characteristics of a subgroup of 
interest to facilitate comparisons. Trained and experienced critical care nurses on both 
day and night shifts participated in this study.  
Stratified purposive sampling constitutes a hybrid approach in which the aim is to select 
groups that display variation on a particular phenomenon but each of which is fairly 
homogeneous, so that subgroups can be compared; (Patton, 2002, in Maree 2009:86).  
There were 40 participants from focus groups of 5 each, with each focus group interview 
lasting for about 90 minutes to one hour. 7 Face to face structured interviews through 
narrative summary was done for the hospital operational managers, who work directly 
with the critical care nurses. Bloomberg & Volpe (2012) and Sherrod, (2015) emphasised 
that a minimum of 20 to 30 interviews were adequate in developing a model or theory to 
any qualitative study.  47 participants were interviewed in this study. 
3.6 Inclusion criteria 
 
Inclusion sampling criteria are those characteristics that a subject or element must 
possess to be part of the targeted population; (Burns & Grove, 2010).  The study was 
conducted with skilled critical care nurses who are permanent employees with at least 
two years of service in the private sector. The skilled professional nurses were specifically 
from the following critical care units: - 
• Coronary Care Unit (CCU)  
• Cardio thoracic intensive care (CTICU) 
• Trauma Intensive Care Unit (TICU), 
• Neonatal Intensive Care Unit (NNICU) 
• Paediatric Intensive Care Unit (PICU) 
• General Intensive Care Unit (GICU).  
The trained and experienced intensive care nurses among all other cadres of the health 
care workforce were specifically chosen as they form a scarce resource of the specialised 
health workforce in the country. The hospital operational managers overseeing these 
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categories were part of the study to fulfil the objectives of the case study. The aim was to 
select a variety of individuals to add diversity of thought. 
3.7 Exclusion criteria 
 
The topic of this dissertation is “Assessing factors influencing professional nurses’ attrition 
in South Africa; a case study of private hospitals in Johannesburg. A stratified sample of 
skilled intensive care nurses was chosen. Agency critical care nurses and other special 
categories of nurses such as midwives, emergency department nurses, and theatre 
nurses were excluded. The group of critical care nurses was selected because it 
constitutes a scarce resource that deals with direct critical patient care for long periods 
and contributes to involvement with nurses. However, HR managers and Hospital 
managers were excluded from the study, as their management role did not directly deal 
with critical care nurses. 
3.8 Data collection methods 
 
Data collection is the process of gathering and measuring information on variables of 
interest, in an established systematic fashion that enables one to answer stated research 
questions, test hypothesis and evaluate outcomes (Brink et al, 2014).  Self-administered 
questionnaires were used to obtain data from critical care nurses. Open-ended questions 
were provided to the respondents to answer in response to questions printed on the 
questionnaire. In addition, open-ended interviews were also conducted to allow 
participants to discuss their experiences, views and opinions in detail. 
Appointments with hospital operational managers were at times convenient to them.  
Participant observation was also undertaken during the collection of data.  A pilot study 
was initiated to assist in the further development of the larger study. As per Arian et al 
(2010) a pilot study may be used to test study measures, estimation if interviews, testing 
validity of tools and estimation of outcome variables. The pilot study assisted in improving 
the credibility of the study by clarifying any issues at the time of interviews. Consequently, 
possible difficulties and hindrances to the study were identified followed by rectifying 
these for the main study.  
 27 
 
3.9 Measures of Trustworthiness 
 
Measures of trustworthiness assessed the following measures: - 
3.9.1 Credibility 
Credibility evaluates the data whether data fits the view of the participants studied and 
whether the findings are truthful and evaluation can be done by outside auditors.  
Credibility evaluates quality and refers to truth in data, (Polit & Beck 2008). (See table 
3.1) 
3.9.2 Transferability 
Transferability refers to the extent to which findings can be transferred to other settings, 
(Polit & Beck, 2008).  (See table 3.1) 
3.9.3 Dependability 
Dependability evaluates whether the process of research is logical, traceable, and clearly 
documented, particularly on methods chosen and decisions made by researchers 
(Hannes et al 2011). Dependability refers to the stability of data over time (Polit and Beck 
2008). (See table 3.1) 
3.9.4 Confirmability 
Confirmability depends on others agreeing with researchers’ findings and interpretations, 
(Polit and Beck 2008), to communicate trustworthiness of data.  (See table 3.1) 
3.9.5 Validity 
Validity refers to how well a test measures what it is purported to measure, (Polit and 
Beck 2008).  (See table 3.1) 
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 Table 3. 1 Application of Strategies for Trustworthiness 
Strategy / 
Measure 
Application in the study 
Credibility 
Pilot study to clarify issues before hand. Peer checking was 
used to address credibility. All participants had vast 
knowledge of the phenomenon being investigated. A graduate 
student undertook transcription to review the collected data.  
Purposeful sampling and observations were made within the 
focus group interviews. 
Transferability 
All of the 42 participants had a minimum of 1 years’ 
experience of working in private hospitals. Some critical care 
nurses had worked in other private hospital organisations and 
shared experiences from their perspectives. The data 
collection process and analysis was carefully processed to 
facilitate transferability to the participating hospitals. 
Dependability 
A self -designed interview schedule with open-ended 
questions were used for all participants. All interviews were 
audio-recorded and notes taken to ensure dependability.  
Data was transcribed verbatim and thereafter, thematically 
analysed, then coded into themes.  Colleagues, familiar with 
this type of research methodology also reviewed the data, and 
transcription was checked for accuracy. 
Confirmability 
Data was transcribed verbatim. In this study, data was 
analysed by thematic content analysis using Creswell’s 6 
steps content analysis method. Notes were taken during 
interviews. 
Validity 
Validity was ensured during coding and generating of themes.  
Two MPH students reviewed the themes followed by an 
overview of all procedures by 2 supervisors. 
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3.10 Ethical Considerations 
 
Creswell (1994:165) asserted that a researcher has an obligation to respect the rights, 
needs, values and desires of respondents. Ethical clearance for the research project was 
sought for and obtained from the Office of the Vice Chancellor of the University of Fort 
Hare and all requirements for ethical clearance were followed. Ethical clearance was 
obtained from the private hospital organisation board where the research was to be 
conducted, and all requirements for such clearance were followed completely.  
The research was conducted after consent, for the dignity and welfare of the informants 
was obtained. The direct personal intrusion of a researcher into private lives of other 
people raises ethical dilemmas (Neuman, 1997). Ethical behaviour helps protect 
individuals, communities and the environment, which enhances goodwill of the world of 
research. At no time was any participant persuaded or coerced to take part in the study, 
nor were any rewards offered. All ethical requirements were complied with and the 
respect of participants upheld at all times. 
3.10.1 Informed consent 
 
The ethical principles of voluntary participation and protecting the participants from harm 
are formalised in the concept of informed consent (Barbie & Mouton, 2001 in Brink et al 
2009:35). Prior to gaining consent from participants, letters requesting permission to 
undertake the study were sent to the appropriate boards. All the participant were informed 
of the research study clearly and confirmed that they understood and were clear about 
the study itself.  
The consent was obtained both verbally and in written form, where the researcher 
personally discussed each aspect with participants. Time was made available for queries. 
The written consent included purpose of research, potential benefits of research, risks, 
time, commitments, and explanation of procedures, anonymity, confidentiality and 
voluntary consent and the option to withdraw. 
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3.10.2 Right to withdraw from study 
 
In this research, participants were made aware of their rights to withdraw if they so 
wished. The right to protection from discomfort and harm was mainly based on the 
principle of beneficence which states ‘one should do well and, above all do no harm 
(Burns & Grove 2011; 118). Potential participants had the right to ask any questions 
concerning the study or refuse to give information and withdraw from study at any stage 
as suggested by Burns & Grove (2011). All these important issues were strictly adhered 
to and engaged with each participant or group prior to any interview session. 
3.10.3 Privacy 
 
The research process ensured that participants and the organisations where the study 
was performed had a right to confidentiality.  Brink (2009) categorically stated that; by its 
very nature, qualitative enquiry risks exploring unresolved issues, which may upset 
participants. Questions were carefully structured and participants constantly monitored 
for any signs of distress. Privacy and confidentiality was maintained always, no 
identifiable information was recorded or printed. The venue for interviews was also 
carefully selected to ensure privacy and for the interviewee to feel comfortable in 
providing their answers. The unit managers’ offices were used. 
3.10.4 Anonymity 
 
Brink (2009: 34) defines anonymity to literally mean namelessness. This study respected 
the principle through ensuring that responses collected from interviews were anonymous; 
(Polit & Beck; 2010:127). The process of ensuring anonymity refers to the researchers’ 
act of not divulging the subjects’ identities with regard to their participation in the research 
study. In this study, no identifiable details were required on questionnaires and all 
participants and interviews sessions were coded. Anonymity of the organisations was 
assured, as they are not mentioned in any aspect of the study or the reports.  
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3.10.5 Confidentiality 
 
Brink (2009:35) also defines the process of ensuring confidentiality as referring to the 
aspect of divulging information or that is made available to any other persons.  Breach of 
confidentiality occurs when the researcher divulges information without consent of the 
participants. (Brink 2009:35) In this study, all data gathered during the study was kept 
strictly in a safe place and was not divulged or made available to any other person.  (Polit 
& Beck; 2010:127). The names of the organisations and participants and whatever they 
said was protected at all times. Despite this and together with all reassurances, 
participants had the option to withdraw from study at any time without any penalty. 
3.10.6 Principle of justice 
 
Participants were asked to volunteer for the study for reasons directly related to the study 
problem, and not because they were readily available or could be easily be manipulated. 
If the participants found it difficult to be interviewed, their view was respected. The 
principle of justice includes the right for fair selection and treatment, Brink 2012; Polit and 
Beck 2010; Creswell 1994; Burns & Grove 2011; 118) All requirements pertaining to this 
and other areas of Ethical treatment of voluntary participation were strictly adhered to; 
including all commitments made and specifically being respectful of the time requirements 
of participants. The participants’ views and experiences reflected what went on during the 
interviews; no false information was included in the final report. 
3.11 Data Analysis 
 
Data analysis is a systematic process of working with data to offer an understanding of 
the participants’ experiences. Brink et al., (2014:58) state that qualitative analysis involves 
the integration and synthesis of narrative non-numeric data that are reduced to themes 
and categories with the aid of a coding procedure. In this study, data was analysed by a 
framework analysis using thematic content analysis. Analysis followed Creswell’s steps 
content analysis of familiarisation by transcribing and reading the data several times.  
Coding was initially done followed by themes formulated from the codes. 
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Maree (2009:109) suggests that qualitative data analysis is aimed at examining 
meaningful and symbolic content of qualitative data. It tries to analyse how participants 
make meaning of phenomenon. This is achieved by focussing on their perceptions 
attitudes, understanding, knowledge, values, feelings, and experiences in attempt to 
approximate their construction of the phenomenon. 
In this study, data was analysed by thematic content analysis using Creswell’s 6 steps 
content analysis method as follows: - 
Table 3 .2 Creswell’s steps in data analysis 
STEP DESCRIPTION  
1 
Organise and prepare data for analysis.  This involves transcribing and 
sorting data from the interview. 
2 
Read all data.  This is done to obtain a sense of the information and its 
overall meaning. 
3 
Coding of the data.  This step involves the process of organising data into 
information and writing a word that represent the category in the margin. 
4 
Description of themes for analysis.  Recording a detailed description of 
themes for analysis. 
5 
Present results of the analysis.  Conveying the findings of the analysis 
through description of several themes or discussion of interrelated themes. 
6 
Interpretation of results.  This step includes discussion of lessons learnt and 
what they could possible mean. 
 
(Adapted from Creswell, 2014:196)  
 
 
 33 
 
3.12 Dissemination of Results 
 
A copy of this study will be provided to the University of Fort Hare for Research and 
Publication. The presentations of findings and a copy to be provided to the participant 
hospital groups and the Department of Health Gauteng, HRH department, as well as the 
possibility to have the findings presented at research seminars and possibly at a 
conference or a publication to a reputed journal.  
3.13 Conclusion 
 
This chapter describes the research design, methodology, and data analysis. Pilot study 
was done, as pre-test for the proposed study, using participants who met the inclusion 
criteria. Data collection was discussed and a detailed description of how trustworthiness 
was achieved was provided. All ethical principles were emphasised and used in data 
collection.  Data analysis using Creswell’s 6 steps in data analysis was used. The 
following chapter will focus on analysis and interpretation of research findings. 
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CHAPTER 4: ANALYSIS AND INTERPRETATION OF RESEARCH FINDINGS 
 
4.1 Introduction 
 
In this chapter, the findings from data collected from focus groups of critical care nurses 
and face to face interviews with hospital operational managers working with these critical 
care nurses is analysed. The theoretical framework was explained in relationship with 
participants’ views, and research methodology followed as explained in chapter 3.  Burns 
and Grove, (2009:521), throughout the process of analysis, the virtual text develops and 
evolves.  The present study investigated contributory factors to the attrition of nurses from 
health care services and assessed factors contributing towards job satisfaction among 
professional nurses in critical care units of private hospitals. The research questions of 
the study were as follows; 
a. What are the main contributing factors for critical care skilled professional nurses 
to discontinue their services in private hospitals? 
b. What is the role of the hospital management team towards job satisfaction for 
skilled professional nurses? 
c. Could new strategies can be recommended to the health care organisations? 
The data collected was from audio recordings and transcripts from in-depth and semi-
structured interviews, audio recordings from focus group sessions and notes from 
observations. The analysis and interpretation of data was done by describing the 
demographic data and key responsibilities of participants. The interview guide was used 
to process the codes. Themes were generated from the codes and used to complete the 
analysis. 
4.2 Demographic Data 
 
Simon (2006) recommends that the researcher include a section on data demographics 
explaining the age, gender, or relevant information on population. Participants of focus 
groups of 5 each, individually completed part A and B of the questionnaire. Section A 
included demographic data, (age, gender, and ethnicity).  Section B comprised of general 
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questions, (employment status, full time employed or temporary, qualifications, status and 
experience of years worked in private hospital or in the specific unit). Table 4.1, below 
Shows a summary of demographic data obtained, and Table 4.2, below shows 
interpretation of Focus group demographic data. 
Of the 40 participants, most participants were in the 36-45 age bracket and female.  
Participants were mainly black, followed by white, then Indian.  All participants were full 
time employed, had job tenure beyond 1 year. There were 20 trained critical care nurses, 
9 experienced registered and 11 experienced enrolled nurses. There were 4 clinical nurse 
specialists and 8 shift leaders. Participants worked in private hospitals for a duration of 1-
10 years, with an average of 3 years worked in that particular unit.   
Prospective participants were visited a day before the actual interview, to organise 
suitable times and venue for interviews. A consent form was presented to obtain written 
permission for them to take part, with the guarantee that they had the right to withdraw 
from the study at any time that of anonymity and confidentiality explained fully, and re-
iterated often with full assurances given throughout the study. The principle of justice was 
applied always, as the participants shared experiences that were applicable Some 
participants had written points to enable them to follow the discussions.  After each 
interview and recordings, notes made during the interviews were reviewed and the audio 
recording listened to, to add to the data collected. 
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4.2.1. Demographic data obtained from focus group interviews with Critical Care Nurses 
 
Table 4 - 1. Demographic data of the focus group of Critical Care Nurses 
Participant Age Gender Ethnicity 
Employment 
Status 
Experienced 
ICU trained 
Experience 
without ICU 
Training 
Hosp. 
Years 
Worked 
Years 
Worked 
in ICU 
1 26-35 Male Black Full time CNS /RN  5 years 5 years 
2 36-45 Male Black Full time RN Shift leader  12 years 12 years 
3 46-55 Female Black Full time RN Shift leader  12 years 10 years 
4 Over 56 Female Black Full time  Experienced EN 14 years 10 years 
5 26-35 Female Black Full time  Experienced EN 2 years 2 years 
6 36-45 Female Black Full time Trained RN  1 year 1 year 
7 Over 56 Female White Full time RN Shift leader  13 years 5 years 
8 26-35 Female Indian Full time  Experienced RN 3 years 2 years 
9 46-55 Female Black Full time Trained RN  2 years 2 years 
10 36-45 Female Black Full time  Experienced EN 1 year 1 year 
11 36-45 Female Black Full time  Experienced EN 12 years 10 years 
12 26-35 Female Black Full time Trained RN  1 year 1 year 
13 36-45 Female Indian Full time Trained RN  2 years 1 years 
14 26-35 Female Black Full time  Experienced EN 4 years 4 years 
15 36-45 Female Black Full time  Experienced EN 2 years 1 year 
16 36-45 Female Black Full time RN Shift leader  10 years 10 years 
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17 36-45 Female Black Full time Trained RN  2 years 1 year 
18 36-45 Female Black Full time  Experienced RN 2 years 2 years 
19 36-45 Female Black Full time  Experienced EN 17 years 10 years 
20 46-55 Female Black Full time RN Shift leader  2 years 1 year 
21 26-35 Female Black Part time  Experienced RN 1 year 1 year 
22 26-35 Female Black Full time  Experienced EN 1 year 1 year 
23 36-45 Female Black Full time  Experienced EN 4 years 1 year 
24 36-45 Female Black Full time CNS /RN  2 years 2 years 
25 46-55 Female White Full time Trained RN  2 years 1 year 
26 36-45 Female Black Full time RN Shift leader  13 years 3 years 
27 26-35 Female Black Full time  Experienced RN 4 years 3 year 
28 26-35 Female Coloured Full time  Experienced EN 1 year 1 year 
29 26-35 Female Black Full time RN Shift leader  2 years 2 years 
30 36-45 Female Black Full time  Experienced EN 2 years 2 years 
31 46-55 Female Black Full time  Experienced RN 4 years 4 years 
32 46-55 Female Black Full time CNS/RN  10 years 10 years 
33 36-45 Female Black Full time Trained RN  1 year 1 year 
34 36-45 Female Black Full time  Experienced RN 2years 2years 
35 26-35 Female Black Full time  Experienced RN 3years 3years 
36 36-45 Female Black Full time Trained RN  2 years 2 years 
37 36-45 Female Black Full time CNS/RN  10years 5 years 
38 36-45 Female Indian Full time  Experienced RN 1 year 6 months 
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39 36-45 Female Black Full time  Experienced RN 2 years 2 years 
40 46-55 Female Coloured Full time RN Shift leader  10 years 6 years 
 
Table 4 - 2. Interpretation of demographic data for focus group discussions 
Age Total  Gender Total  Ethnicity Total  Experience Total 
26-35 10  Males 2  Black 30  Trained RN 20 
36-45 21  Females 38  Coloured 2  Experienced RN 9 
46-55 7     Indian 3  Experienced RN 11 
Over 55 2     White 5  CNS 4 
    Shift leaders 8 
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4.2.2 Demographic data obtained from face to face interviews with Hospital 
Operational Managers 
 
Seven face-to-face in-depth interviews were undertaken with hospital operational 
managers (also referred to as unit managers). These were the immediate line managers 
directly working with critical care nurses. They were interviewed at times convenient to 
their normal schedule. On average, the interview lasted approximately 20 minutes. Part 
A and B demographic information section was the same as that for the focus groups. 
There were 4 participants in the age group of 46 to 55 years; 2 between the ages 36-45 
and one under the age of 25. All the manager-participants were females. There were 3 
Whites, 2 Indians, 1 Blacks and 1 Coloured, who took part in the study. Table 4.3. Shows 
a summary of face-to-face interviews demographic data obtained, Table 4.4. Shows 
interpretation of Face to face interviews demographic data. 
Managers also held the following diplomas/degree(s) in (numbers in parenthesis): 
 Critical care (3),  
 Masters in critical care (1).   
 NNICU and CTICU (1).  
 Paediatric nursing science (1) 
 Trauma and Emergencies (1).  
The managers were working in the field of their training or qualification. They were all full 
time employed, and had been working 1- 4 years in the post and at the hospitals where 
they were appointed for the management position. Upon completion of interviews, the 
necessary consent forms were collected and kept in a secure environment The 
audiotaped interview was first loaded onto a CD ROM. A deductive approach was used, 
(Burnard et al., 2008). Each Interview schedules were changed to suit participants. The 
data was assessed manually including the memos/notes and audio recordings used to 
support and add to the data (Creswell, 2014).  Keywords and phrases commonly used by 
participants in all the groups Creswell were determined, coded and catalogued 
accordingly. Throughout the coding process, commonalities were developed. Memos of 
patterns and themes were noted for later referencing.   
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Table 4 - 3. Demographic data of the face-to-face interviews with the Hospital Operational Managers 
Part-
icipant 
Age Gender Ethnicity 
Employ 
Status 
Position 
ICU  
Training 
Name  
of  
Unit 
Hosp.  
Years 
Worked 
Years in 
ICU 
1 
46-
55 
Female White Full time 
Unit  
Manager 
Diploma in Critical 
Care 
TICU 2 years 1 year 
2 
46-
55 
Female Black Full time 
Unit  
Manager 
Paediatric Nursing 
Science Diploma 
NNICU 3 years 2 years 
3 
36-
45 
Female White Full time 
Unit  
Manager 
Diploma in Critical 
Care 
CTICU 
2yrs. 
6 months 
2 years 
4 
46-
55 
Female Coloured Full time 
Unit  
Manager 
Diploma in Critical 
Care 
NNICU 
1yr.  
2 months 
1 year 
5 
36-
45 
Female Indian Full time 
Unit  
Manager 
NNICU & CTICU 
Trained 
CCU 4 years 4 years 
6 
25 
and 
Female Indian Full time 
Unit  
Manager 
MK in Critical Care TICU 8 months 8 months 
und
er 
7 
46-
55 
Female White Full time 
Unit  
Manager 
Trauma Diploma GICU 3 years 3 years 
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Table 4 - 4. Interpretation of demographic data for face-to-face interviews with hospital operational managers 
Age Total  Gender Total  Ethnicity Total  Experience total 
26-35 1  Males 0  Black 1  Diploma in Critical Care 3 
36-45 2  Females 7  Coloured 1  Paediatric Nursing Science 1 
46-55 4     Indian 2  NNICU & CTICU Trained 1 
      White 3  MK in Critical Care 1 
    
 
 
    Trauma and Emergencies 1 
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Codes were categorised and compared to one another as per Saldana, (2009). The 
process of peer review involves at least one other suitably experienced researcher 
independently reviewing and exploring interview transcripts, data analysis and emerging 
themes (Burnard et al., 2008). Coding is a cyclical act that further manages, filters, 
highlights and focuses the salient formation of categories and themes (Saldana, 2009), 
and it was done 3 times. The research findings and memos were reviewed and 
triangulated, to relate to the implications of this study. Table 4.3 (below) summarises the 
key responsibilities as identified by participants of the face-to-face interviews component 
with Hospital operational managers. 
4.2.3 Summary of Key Responsibilities obtained from face to face interviews with 
Hospital operational managers 
 
Table 4 - 5. Key responsibilities of Hospital Operational managers 
 
TITLE KEY RESPONSIBILITIES 
Unit Manager Operational 
 Ensure smooth functioning of the unit 
 Planning and Organising activities of 
the unit 
 Ensure adequate staffing 
 Recruitment of staff 
 Teaching, coaching and mentoring of 
staff 
 Overall supervision of staff 
 Managing patients and multidisciplinary 
team 
 Liaison between management and staff 
 Ensure client satisfaction 
 Cost Management 
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The hospital operational managers provided a brief description of their main roles in 
managing the staff in ICUs, Critical care units. The major role played by these managers 
include general management, planning, organising, leading and controlling. All managers 
were trained in Critical care as per the qualifications/experience described by Mokoka et 
al, (2010) and are expected to be ‘hands on’ during a crisis. 
4.2.4 Summary of responses for key responsibilities obtained from Focus Groups 
with Critical care nurses. 
 
Table 4 - 6. Key responsibilities of Critical care nurses 
TITLE KEY RESPONSIBILITIES 
 
CNS Critical Care & Shift Leader 
 
 Supernumerary staff. 
 Work hand in hand with the manager. 
 Teach & mentor new staff and 
agencies 
 Delegate staff per capabilities. 
 Organise beds for incoming patients 
and facilitate discharge. 
 Infection Control champions. 
 Adhere to company policies and 
Doctors’ protocols. 
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Trained Critical Care Nurses 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
RN & ENs Experienced 
 
 
 Directly involved with the critical 
patient, therefore responsible for 
patient assessment in the absence of 
the medical Doctor. 
 Bedside Nursing Care, monitor, 
interpret findings and apply critical 
thinking and clinical judgement 
accordingly. 
 Holistic patient care considering 
physical, psychosocial, spiritual care of 
a patient. 
 Use of ICU technology equipment for 
cardiac monitoring and mechanical 
ventilation of patients.  Equipment such 
as ventilators, ECMO, Oscillators, 
ECMO, LVAD, IABP and CVVHD.  
Prepare machines, operate, and wean 
patient off as directed by the Doctor. 
 Trained in advanced cardiac life 
support (ACLS), so acts efficiently in 
resuscitation of a patient. 
 Maintain safe environment of the 
patients, act as patient’s advocate. 
 Act in emergencies using critical 
judgment and prioritise needs. 
 Safely administers medication and 
fluids, using different routes including 
via pumps. 
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 Prepare patients pre-operatively for 
theatre and special intervention 
procedures. 
 Liaise with family and multidisciplinary 
teams, doctors, pharmacists, radiology, 
staff etc. 
 Educate patients and families. 
 Complete documentation. 
 Ensure effective communication among 
the team. 
 Manage conflict amongst staff 
 Cost management and charging of 
material used on the patient. 
 Infection Control. 
 Work under the supervision of qualified 
critical care nurses or shift leader. 
 Holistic patient care at bedside. 
 CNS assess work at all times - at least 
hourly. 
 Maintain safe environment of patient. 
 Infection control. 
 Assist in CPR. 
 Administer medication under 
supervision. 
 Completes documentation. 
 Maintain effective communication 
among the multidisciplinary team. 
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The duties of Critical care nurses are divided based on their qualifications. The team of 
critical care nurses included nurses whose responsibility is to lead and supervise others.  
The CNS and Shift leaders were generally supernumerary posts.  They are the ‘eye’ for 
the manager and hence, work in collaboration. CNS and Shift leaders are generally ‘on 
the floor’ and directly involved with the team and patients. They are mentors, teachers, 
and patients’ advocates. They are Critical care trained or experienced in their current 
positions, trained to operate technological equipment and interventions in the absence of 
Doctors and Technologists, well versed with company policies, Doctors’ protocols and 
Unit polices. They are a resource centre when needed. These nurses are registered with 
the South African Nursing Council, Nursing Act of 2005. They are expected to be at the 
patient’s bedside always.  Trained critical care nurses work under the supervision of the 
shift leader and are accountable and responsible of clinical judgement and actions.  
These nurses are also expected to maintain effective communication within the team. 
RN and EN Experienced are nurses who have worked in ICU or Critical Care Units without 
the proper training. Their knowledge base stems from training and mentoring and can 
work as trained Critical Care Nurses. However, they work under supervision from trained 
Critical care nurses and are involved in the holistic care of the patient. 
4.3 Main Questions and Summary of Responses from the Focus Group Interviews 
with Critical Care Nurses. 
 
Table 4 - 7. Main Questions and Summary of responses from Critical Care Nurses 
FOCUS GROUP DISCUSSIONS SUMMARY OF REPEATED RESPONSES 
What other aspect of job significantly 
affect your overall job performance? 
 
 Heavy Workload, operating complex 
machinery, Ventilators, ECMOs, LVADs, 
CVVHD, PUMPs, as one critical care 
nurse without the specialists of those 
gadgets. 
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 Deployment, being moved from your 
area of expertise to go and cover the 
gap in other units, which are not your 
specialty. 
 No Teamwork and disagreements in the 
ever-busy intensive care unit. 
 No Respect, no harmony between staff 
and management team. 
 No Recognition of good performance.  
Discrimination, especially when Doctors 
look for familiar RNs only. 
 Compromised patient care, all patients 
in ICUs are critical therefore need full 
attention from trained and skilled 
nurses. 
 Staff shortage, reduced staffing due to 
patient acuity (least nurse-patient 
ratios), not considering the capabilities 
of nurses on duty. 
 Unskilled and untrained staff, 
compromising patient care, put burden 
on shift leader, and not fair to Doctors 
as well. 
 Stress everyday as you enter the unit. 
 Inadequate supervision. 
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 Inadequate ICU equipment, such as 
oscillators when you really need it there 
and then.  It puts stress on everyone. 
 No communication and training to night 
staff, - hear what is going on in the 
hospital by grapevine 
 Only see management when there is a 
problem. 
 Management and Doctors seem to be 
financially focused forgetting the role 
players in patient care and satisfaction. 
 
What do you consider healthy 
working conditions? 
 
 An individual’s attitude towards the 
working conditions.  ICU nursing is very 
intense. 
 Adequate trained and experienced staff, 
and proper delegation of duties per 
capabilities. 
 Teamwork, with respect for another, 
Management, multidisciplinary team, 
and colleagues. 
 Effective communication within staff and 
management.  Management to 
constantly speak to nurses on the floor, 
one on one. 
 Recognition of how much critical care 
nurses contribute to the organisation. 
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 Give CNS and shift leaders’ free hands 
to assist everyone. 
 Less punitive environment 
 Enough equipment in good working 
order, such as enough glucose testing 
machines in a busy unit 
 
 As critical nurses, we need to be 
involved in the process of patients care.  
Doctors must also discuss necessary 
interventions they have done on the 
patients in theatre.  Today families 
google about conditions and most are 
comfortable to discuss with critical 
trained nurses than Doctors. 
 When management seek opinions in 
certain ICU patient related issues, such 
as design of infection control measures, 
or update staff of certain unit changes. 
 Reasonable working hours and breaks 
in between work. 
 Room for development and promotion, 
and participation of critical care nurses 
in decision-making process. 
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How do you describe your 
experience with hospital 
management team? 
 
 Feel that unit managers are under 
pressure from senior hospital 
management. 
 Some critical care nurses perceived a 
lack of support from hospital 
management team, simply because they 
do not understand the intensity of critical 
care nursing. 
 Some unit managers are hands on, but 
others seem not to know how to help 
critical care nurses 
 Communication sometimes do not reach 
night staff.  No access to computers for 
shift leaders, nothing arranged for night 
staff training, such as ‘training with 
reps.’ 
 They seem to be financially focused all 
the time, concerned about acuity levels. 
 See some of them only when 
addressing problems, or visiting VIPs. 
 Sometimes recognition does not reach 
everyone, or nurses who deserve it. 
 Management do not value critical care 
nurses the way they value Doctors. 
 
The focus group discussions summary is presented in (Table 4.7) above to summarise 
the repeated answers of individuals in different groups. The aim was to set up codes from 
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these repeated answers.  The following, (Table 4.8) highlights themes generated from the 
codes and extrapolates meaning of the data collected. There are (4) major themes from 
the research questions on the focus group discussions: these are main themes, sub-
themes and categories, and analysis of the themes. 
4.3.1 The Themes Generated from Focus Group Interviews of Critical Care Nurses 
 
Table 4 - 8.  Focus group -Themes from Critical Care Nurses Discussions 
 
THEMES 
 
SUB-THEMES 
 
CATEGORIES 
 
4.3.1.1. Line of work 
issues 
 
 
 Heavy workload 
 
 
 
 
 
 
 
 
 
 
 Medico legal Risks 
 
 
 
 Job intensity, physical and 
emotional distress. 
 Complex job, operating 
specialist technology 
equipment, such as 
ventilators, ECMO, LVAD, 
IABP, CVVHD, Oscillators. 
 Multiple duties for shift leaders 
 Stress from excessive work. 
 Unable to complete 
assignments in time. 
 Too much paperwork. 
 Nurse-patient acuity. (nurse-
patient ratio) 
 Too much documentation. 
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 Compromised patient care. 
 Task shifting. 
 Inexperienced staff. 
 Lack of supervision. 
 Fatigue and exhaustion. 
 Increased burnout. 
 Too much overtime, little rest. 
 
4.3.1.2 Administrative 
issues 
 
 Management of 
work. 
 
 
 
 
 
 
 
 
 
 
 Working conditions 
and recognition. 
 
 Task shifting. 
 Shortage of trained and 
experienced staff. 
 Use of agency nursing staff. 
 Lack of management skills. 
 Some managers reactive and 
not proactive. 
 Supervision deficiency. 
 Professional autonomy. 
 Reduced patient satisfaction. 
 Limited room for personal 
development. 
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 Availability of 
equipment and 
resources. 
 
 
 Salaries not equivalent to 
workload. 
 Shift leader allowances not 
competitive. 
 Scales of salaries differ, 
among same qualified staff. 
 Long working hours. 
 Deployment if unit is quiet. 
 Staff development initiatives. 
 Management staff financially 
focused. 
 Nurses involvement in 
administrative issues 
pertaining to the unit. 
 Limited promotion and 
development opportunities. 
 Retirement packages not 
competitive as compared to 
Government packages. 
 
 
 Control over resources. 
 Inadequate equipment in very 
busy ICUs, such as glucose 
machines. 
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 Communication 
between 
management and 
staff. 
 
 Shift leaders no access to 
computers. 
 
 Poor or ineffective 
communication around critical 
issues. 
 Some managers are not role 
model of what they expect in 
the units. 
 Inadequate evaluation of 
individuals. 
 Participation in decision 
making in issues pertaining to 
nursing. 
 Some information not 
reaching night staff. 
 Lack of collaboration between 
doctors and nurses. 
 Management only engages 
with staff at grass root when 
there is a problem with a staff 
member. 
 
4.3.1.3. Subjective or 
peculiar issues. 
 
 Determined by 
individual 
resilience. 
 
 No teamwork. 
 No respect. 
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  Negative Doctors attitude. 
 Lack of support from senior 
nurses. 
 Difficulties with unit manager 
and shift leader. 
 Favouritism and feeling 
unfairly treated. 
 Culture-social conflict. 
 Lack of support from 
management. 
 Lack of collaboration with 
fellow colleagues. 
 Venturing into new territories. 
 Distance to work. 
 
4.3.1.4 Conflict of Roles  Job ambiguity due 
working with 
inexperienced staff 
 Too many roles played by 
qualified critical care nurses 
apart from prescribed job 
description. 
 Unit manager role 
specifications compromised. 
 Clinical specialist duty 
specifications compromised. 
 Shift leader role specifications 
compromised. 
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 Mental and physical 
exhaustion. 
 Responsibility crisis due to 
lack of defined practical job 
specifications. 
 Lack of supervision or limited 
supervision. 
 
4.3.1.1 Theme 1; Line of Work Issues 
 
The data analysis revealed that line of work, description of the work itself and how the 
critical care nurses perceive their positions.  Sub-themes, namely; 
Heavy Workload                                                                                        
Medico-legal risks 
1. Heavy workload 
Participants shared the same feelings of ‘Heavy Workloads’ by describing the work as 
‘hectic’,’ ‘intense,’ ‘extensive’ and ‘complex.’ The Majority described heavy workload as 
stressful, which made them very tired at the end of the shift.  They suggested it would be 
better if help was sorted.  One participant verbalised that as a shift leader, she continues 
to reflect her day when she gets home, and thinks it affects her family. 
Researcher, ‘How do you describe the workload?’ 
Participant; “Work is heavy, you need to concentrate, as one critical nurse you are 
expected to operate technology machines, ventilators, ECMO, LVAD, IABP, CVVHD 
etcetera, and be competent at it”   
Participant; “The work is extensive, you are on your feet for 12 hours, the work is coupled 
by too much documentation.  If you finish your work, but fail to document, it means that 
whatever you did has no proof of being done.” 
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Participant; “Resuscitations which may occur any time in the unit may draw you 
backwards, because shift leader and most people need to help out.” 
Participant; “Workload heavy, especially when there are inexperienced staff, who take 
away shift leader’s time.” 
Participant; “When you take more than one critical patient, and you are running the shift.  
There is no time to do TLC on your patients.” 
2. Medico-legal risks 
The other sub-theme that emerged, were the effects of Heavy workload and 
inexperienced staff. Mostly the trained critical care nurses described the situation as a 
Medico-legal risk. Trained Critical Care nurses were concerned about use of 
inexperienced nurses in busy units. They described their anxieties as there being no time 
to teach or supervise these staff members. The use of inexperienced staff implies 
resorting to task shifting. The risks of mistakes are high, leading to compromised patient 
care.  Legal lawsuits are inherent in this atmosphere. To counteract shortage of staff, 
trained critical nurses undertake large amounts of ‘over-time’ work to cover the gaps. Too 
much overtime with little rest could lead to exhaustion, fatigue, and burnout. This leads to 
acrimonies in dealing with each other. However, one participant expressed a view that 
critical care nurses do not complain about overtime because it is a choice and a way to 
earn extra money, but that it drained their energies. 
Researcher; “What is your view in using less qualified staff in critical care units?” 
Participant, “The quality of nursing care drops dramatically, and it is exerting pressure 
on the shift leader, it is double job for the shift leader, who might be having own patient 
to take care of as well.” 
Participant, “It is not fair on the shift leader and more so on the patient. Some 
inexperienced staff lack knowledge and make mistakes often.” 
Participant, “As a shift leader you are responsible and accountable for everyone (staff) 
and the (patients).” 
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4.3.1.2 Theme 2; Administrative Issues 
 
In analysing data for the second theme, which include issues with management, 
(immediate and general management) and how critical nurses care perceive them, three 
sub-themes emerged, namely; 
1. Management of work 
Participants felt that the use of inexperienced staff and task shifting is purely a managerial 
issue. They perceived that the shortage of critical care nurses is a national problem, which 
management cannot control. Managers of organisations are expected to deal with the 
situation of critical care nurses shortage. Some experienced critical care nurses, leave 
organisations in search of permanent positions elsewhere. Management generally 
depend on agency nurses, where few, are attached for a long term, whilst others are 
strangers to the field of critical care nursing. The training of new staff is solely the 
responsibility of shift leaders and training takes place on a normal shift. Managing 
shortage is a crisis almost every day, as the real problem of adequate staffing has no 
solution yet. Managers tend to be reactive rather than proactive.  Supervision deficiency 
during the very busy periods leads to reduced patient satisfaction. Participants felt limited 
professional autonomy.  
Researcher; “What other aspects of your job significantly affect your overall job 
performance?” 
Participant; “It is definitely shortage of staff, especially those who know the job.  It affects 
the shift leader mostly; luckily we rotate the role of shift leading.” 
Participant; “Working with staff who have no clue of the job, and they keep making 
mistakes and there is no time to teach them.” 
Participant, “As a trained critical care nurse, I would appreciate if management involve 
us in certain issues about the unit.” 
Participant; “Favouritism in the unit, and unrealistic expectations from management.” 
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Participant;” ‘If I don’t get along with my immediate manager, also if I make a mistake 
and fear dismissal.” 
Participant; “Immediate managers without enough experience to control their staffing.” 
Participant; “Rude doctors who disrespect nurses. Nothing happens to them even if they 
are wrong, and other doctors dump all their work on trained critical care nurses, and yet 
other doctors are very good colleagues.” 
Participant; “When hospital management visits the unit when there is a problem only and 
rarely come to communicate with the nurses on the floor, I mean junior nurses.” 
2. Working conditions and Recognition 
The theme on working conditions and recognition emerged from codes, which reflected 
the working environment, and as to who runs the organisation. Participants agreed on 
long working hours per shift, which they described as the norm in South Africa.  One 
participant explained that everyone would get used to the 12-hour shifts. They also 
complimented the appearance of their hospitals, as modern and attractive to the 
customers. However, a few commented on the nurses’ cloakrooms as inadequate. 
Most participants mentioned salaries in comparison of individuals and organisations 
rather than being too little. They mentioned disparities in salaries, such as people with 
identical qualifications could be earning total different salaries, and shift leaders’ 
allowances are not competitive.  
They also mentioned deployment as not fair practice in their organisation. Thus, when 
one unit becomes quiet, nurses are told to go and work in other units, which might not be 
their specialty. 
Trained critical care nurses, felt that they would prefer to be involved in the administrative 
issues about their unit. Night staff felt left out of the functioning of the unit, including 
attending to special training. 
Some felt the private hospitals in Johannesburg have limited opportunities for promotion 
and development for trained critical care nurses, specifically, as they aspire higher 
education such as honours and masters programmes. 
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Retirement packages, mostly affect mature nurses. Nurses in the age group of 45-55, 
were mostly concerned about their retirement packages. They perceived their 
counterparts in Government as having better retirement packages, and medical insurance 
cover.  
Researcher; “What do you consider to be a healthy working environment?” 
Participant; “It comes from us, how you interact with the environment, you actually create 
it yourself.” 
Participant;” When hospital management come to our level and just say thank you, and 
not only come when there is a problem.” 
Participant; “For me it is respect for one another and teamwork, also for management to 
recognise how much this critical care nursing contributes to the whole organisation, by a 
simple thank you” 
Participant; “When management seek and value opinions from trained critical nurses 
especially something about the unit.” 
Participant; “Definitely a well-staffed unit with trained and experienced staff, and hands 
on unit manager in case of heavy workloads.” 
Participant; “I would hold on if there are opportunities for advancement and promotion, 
especially for us trained critical care nurses. Most training opportunities are open for 
juniors only.” 
3. Availability of equipment 
Most participants brought availability of adequate equipment in intensive care units as a 
cause for concern in cases of emergencies. A major concern was the limited or 
inadequate availability of essential equipment. Busy units such as a 20-bedded unit have 
inadequate numbers of glucometers, or a CTICU unit that lacks enough ECMO machines. 
Shortage of equipment negatively affects patient care. 
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One participant explained that, shortage of equipment is the responsibility of the manager 
of the unit, who should always be well prepared for anything regarding to the function of 
the unit.  
Clinical nurse specialists (CNS) and shift leaders verbalised that they were keen to have 
access to computers. It would allow them to read memorandums and not to miss out on 
relevant communication.  
4.3.1.3 Theme 3; Subjective or Peculiar Issues   
 
The third theme emerged from subjective issues, where other participants felt that it would 
not affect them. This theme evolved due to individual resilience. 
Some junior participants felt that teamwork would encourage them to stay in the 
profession. They also felt that respect for one another would help them to settle in the 
ICU structure. 
One participant verbalised; “Some seniors break you, you regret why you chose ICU 
nursing.” 
In addition to relationships in the unit, a few participants mentioned favouritism among 
themselves or involving the unit manager.  
Participant; “It becomes uncomfortable if you do not get along with your immediate 
manager, and the person to move out is you; In the same vain, there are rude Doctors, 
you need to face every day, and it is truly not comfortable.” 
Participant; “South Africa has diverse culture-social norms, sometimes you find yourself 
isolated in a team.” 
Some participant felt leaving the profession to venture into new horizons, and simply they 
thought they would have accomplished their dreams in nursing. Some verbalised studying 
privately and after completion, they need to leave the profession. 
A few mentioned the distance to work as too much. It affects them financially and is 
exhausting. Some participants mentioned distance as factor to leave the organisation. 
They travel 200 km to from work, especially agency nurses. 
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4.3.1.4 Theme 4; Conflict of Roles 
 
The fourth theme of conflict of roles emerged due to different roles played in the critical 
care unit. A sub-theme of job ambiguity due to working with inexperienced staff were also 
apparent. Some trained critical care nurses agreed with each other, emphasising the 
concern with too many roles played by them. They act as ‘mini doctors,” where patients 
need immediate response. They work as intensivists in operating technological 
equipment. They act as parents to some critical children. They act as phlebotomist when 
they obtain emergency blood specimens and many odd duties. They described it as 
adding more workload and working away from their job descriptions. 
Role ambiguity supported by most participants mentioning many activities, which make 
them, lose focus. Activities such as sudden change, poor communication, inadequate 
training, limited decision making because of limited knowledge. 
Responsibility crisis for the shift leaders, who are not following their defined practical job 
specification. Lack of supervision or limited supervision for the inexperienced staff. One 
participant said this leads to mental and physical exhaustion. 
Operational manager, CNS, and shift leaders’ job specification is compromised. Some 
participants added that this is very stressful, and it could affect your performance 
appraisal. Most of these unit leaders do not meet their deadlines due to conflict of roles. 
4.4 Main Questions and Summary Responses from Face to Face Interviews with 
hospital operational managers. 
 
Table 4 - 9. Main Questions and Summary of responses - Hospital Operational 
Managers 
 
FACE TO FACE 
INTERVIEWS 
 
SUMMARY OF REPEATED RESPONSES 
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What is the magnitude of 
professional nurses’ 
attrition in critical care 
units? 
 It is difficult to retain critical care nurses since 
they are in demand, they move to competitive 
salaries and better retirement packages. 
 The problem of attrition is still huge, not only in 
private hospitals but in the whole of South 
Africa. 
 There is an influx of critical care nurses leaving 
all the times, worse in some units than others 
do. 
 Ongoing problem, and South African nurses are 
still going abroad. 
 Sometimes there is just a few trained critical 
care nurses on duty; this becomes difficult to run 
the shift. The manager resorts to use 
experienced nurses. 
 The problem is variable in Johannesburg, task 
shifting, and agency nurse utilisation maintain 
Intensive care units staffing. 
 Many new private hospitals are opening in 
Johannesburg, making some nurses to leave 
their own hospital to venture into unknown 
territories. 
 Financial crisis make them to go, then they 
come back after 3 months. Their aim is to utilise 
the resignation packages. 
 They leave because of overwhelming workload 
and huge responsibilities put upon them by 
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Doctors and management, they take care of 
complex procedures. 
 Risk of medico legal risks, in that they may need 
to take decisions in the absence of the Doctors. 
 
 
 
What is the impact of 
professional nurses’ 
attrition in intensive care 
units? 
 
 
 Remaining staff do not cope at all, some start to 
look for jobs elsewhere when their colleagues 
leave. 
 Doctors are customers at the private hospitals 
and they threaten to take their practice 
elsewhere. 
 Lack of skills, and knowledge deficit, leading to 
many errors. 
 Poor quality nursing care. 
 Gap in patient satisfaction. 
 Risk of infection prevention and control. 
 Stress on staff, managers, and Doctors, takes 
time to master all the Doctors protocols. 
 Low morale, negative attitude to colleagues and 
patients may feel the impact, describing nurses’ 
standards as dropped drastically’. 
 Shift leaders rarely get free time over the 12- 
hour shift. 
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 Doctors become furious when critical care 
nurses they rely on leave. 
 More training needed for new and junior staff, 
some trained staff still leave after training. 
 More medico-legal risks 
 Huge documentation frustrating, as additional 
stress 
 
What is the coping 
mechanism when critical 
care nurses leave the 
intensive care units? 
 
 
 Takes a long time to replace critical care nurses. 
 Task shifting, use of junior staff such as ENs. 
 Rely on agency nurses. 
 Try to upskill staff in a short period. 
 Own staff cover the gap by working overtime. 
 Start the process of recruitment that may take 
long to get suitable candidates. 
 Unit managers, CNS and shift leaders leave 
their job and go on the floor to cover the 
shortage. 
 Revise acuity ratings in ICUs, supposed to be 
1:1, now it could be 1:2 or 1.3. 
 
How has the hospital 
management team 
resolved the problem of 
 
 Management in some hospital are reactive 
rather than proactive, they wait for posts to be 
vacant first before looking for staff. 
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professional nurses’ 
attrition? 
 There is pressure on management to get 
suitable qualified nurses. 
 Management need to understand the national 
shortage of nurses and contribute to train more.  
 HR continues to advertise and recruit, also 
encouraging staff to recruit by word of mouth 
 They try to improve working conditions. Making 
the unit appealing to both clients and nurses. 
 
 
Is there any strategy to 
improve working 
conditions for skilled 
professional nurses in 
ICUs? 
 
 Individual attitude and commitment goes a long 
way in appreciating your job. 
 Getting involved in the treatment of their 
patients, Doctors allowing nurses to say 
something about the patient. 
 Open relationship management and staff. 
Meeting nurses at ground root level, less 
punitive measures, but constructive criticism. 
 Try to understand what makes nurses to leave 
and try to help where applicable. 
 Listen to them to see if their problems can be 
resolved. 
 Recognise and acknowledge the nurses’ 
individual development plans. 
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 Recognise and reward outstanding work and 
those poor performers who have improved, 
 Involve critical nurses’ input in planning of some 
activities that they might need to implement.  
 Upgrading retirement packages, medical aid and 
pension to give nurses a secure mind. 
 To train experienced nurses on courses 
pertaining to the discipline of the unit. 
 Management to encourage culture of respect 
when dealing with everyone even at junior level. 
 Try flexible shifts for those concerned about long 
working hours. 
 
 
4.4.1 Themes Generated from Face to Face Interviews with Hospital operational 
managers 
 
Table 4 - 10. Face-to-Face interviews - Themes from Hospital Operational 
Managers Interviews 
 
THEME 
 
SUB-THEMES 
 
CATEGORIES 
 
4.4.1.1 Operational 
Managers’ perception of 
critical care nurses 
attrition. 
 
 The issue of staffing 
crisis. 
 
 
 Difficult to retain critical 
care nurses. 
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 Repeated reasons 
for leaving critical 
care nursing 
 Critical care nurses are a 
scarce resource 
specialty. 
 Nurses continue to 
leave, ongoing problem 
others going abroad. 
 
 Excessive workload, with 
unrealistic expectations. 
 Very complex job, 
making decisions in the 
absence of the Doctor. 
 Physical and emotional 
exhaustion, leading to 
burnout. 
 Huge responsibilities 
placed upon critical care 
nurses, prone to medico 
legal risks. 
 Salaries and retirement 
packages, not 
competitive. 
 No recognition of hard 
work or improved 
performance. 
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 Lack of carer 
development and 
promotion opportunities. 
 Personal financial crisis. 
 
4.4.1.2 The Upshot of 
critical care nurses attrition 
on nurses and their 
patients. 
 
 Staffing related 
issues. 
 
 
 
 
 
 The attributes of 
shortage of staff 
 
 
 Shortage of trained 
critical care nurses. 
 Task shifting, leading to 
numerous errors. 
 Use of agency nursing 
staff. 
 
 
 Remaining staff do not 
cope at all. 
 Overwhelming workload 
 Errors and medico legal 
risks 
 Risk of infection due to 
role ambiguity. 
 Low morale. 
 Negative staff attitude 
that can affect the 
patients and relatives. 
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 Poor quality nursing 
care. 
 Low patient satisfaction. 
 
4.4.1.3 The Upshot of 
critical care nurses on 
management. 
 
 The attributes to 
regain favourable 
organisational 
climate. 
 
 Pressure on 
management staff to get 
things right. 
 Doctors threaten to take 
their practices 
elsewhere. 
 Skills and knowledge 
deficit. 
 Gap in patient 
satisfaction, complaints 
from customers very 
high. 
 Management of medico 
legal risks. 
 Use of agency staff. 
 It takes time to recruit 
and appoint critical care 
nurses. 
 Managers reactive not 
proactive. 
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 Management take a lot 
of time managing 
complaints. 
 
 4.4.1.1 Theme 1; Operational managers’ perception of Critical Care Nurses             
Attrition. 
4.4.1.2 Theme 2; Upshot of Critical Care nurses’ attrition on nurses and their patients  
4.4.1.3 Theme 3; Upshot of Critical Care nurses ‘Attrition on Management 
 
4.4.1.1 Theme 1; Operational managers’ perception of Critical Care Nursing 
 
The theme was based on perceptions of operational managers who oversaw the critical 
care nurses who were also interviewed.  The theme was divided into two sub-themes, 
namely; 
The issue of staffing crisis 
Repeated reasons for leaving critical care nursing 
1. The Issue of staffing crisis; 
The data analysis revealed that the staffing crisis is a serious issue in critical care units. 
Most operational managers verbalised that qualified critical care nurses are a scarce 
resource not only in private hospitals, but in the country as well South African nurses, 
especially ICU trained nurses continue to leave their local positions to seek employment 
abroad or to try different jobs all together. Participants said that it was difficult to retain 
critical care nurses because of the scarcity of this specialty. Operational managers, CNS 
and shift leaders usually covered the gap of shortages on shifts. Most participants said 
they were constantly on recruitment drives, which is time-consuming. Trained staff have 
high workload, and are expected to run shifts, as well as train inexperienced staff. There 
is a high incidence of medico-legal risks. 
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Participant; “A huge responsibility is placed upon critical care nurses, work is complex 
and intense, they are expected to make decisions in the absence of the Doctors.” 
 One participant said, “Mostly there is only a few trained critical care nurses with 
experienced nurses. The gap is covered by using agency nurses. It takes time to train 
agency and inexperienced nurses. Some nurses, after gaining knowledge they still leave 
the organisation, leaving a myriad of recruiting and training.” 
Researcher; “What is the coping mechanism when critical care nurses leave the unit?” 
Participant; “We rely mostly on agency staff, whom we train, but some still leave after 
gaining knowledge.” 
Participant; “We implement task shifting; we have trained our own enrolled nurses to 
cover the gap.” 
Participant; “Own permanent staff usually cover the gap by working overtime, which 
leads to exhaustion.” 
Participant; “Most of the time I have to leave my own work, be hands-on to cover the 
gap.” 
The researcher; “What is the impact of skilled critical care nursing shortage?” 
Participant; “Too much burden on trained critical care nurses, usually leads to remaining 
staff contemplating to resign as well.” 
Participant; “There is knowledge deficit and quality of nursing care drops and there is a 
gap in patient satisfaction.” 
Repeated reasons for leaving critical care nursing 
The analysed data revealed that most operational managers were aware of similar 
repeated reasons come up when critical care nurses are leaving their units as follows; 
 Overwhelming workload with unrealistic expectations from management 
 Very complex job, exposing self to medico legal risks 
 Physical and emotional exhaustion 
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 Personal financial crisis 
 Salaries, allowances, and retirement packages not competitive 
 Personal development, limited promotional posts.  
4.4.1.2 Theme 2; The Upshot of Critical care nursing attrition on nurses and 
patients 
 
Data analysis revealed that theme 2 derived from managers’ observations of the effect of 
critical care nurses leaving their department. The theme was further divided into sub-
themes; 
Staffing related issues 
The attributes of shortage of staff 
1. Staffing related issues 
Most participants felt that the shortage of trained critical nurses, who are supported by 
experienced registered and enrolled nurses, was an issue. The key highlight is that of 
task shifting, as the main support system in covering the gap created by shortage of 
trained critical care nurses. Chances of errors, leading to avoidable medico-legal risks 
confirms the problems. The use of agency staff was reported to be risky as some do not 
to disclose their competences when appointed. They present themselves very well on 
interviews, and yet not comfortable to work practically in critical care units. 
Participant; “We have to make the best out of the staff we have at hand, no matter how 
hard it is.” 
2. The attributes of shortage of staff  
The data analysis revealed that after trained critical care nurses leave the organisation, 
the remaining staff did not cope at all, because of the overwhelming workload. 
Participant; “After their colleagues leave, to pursuit other occupations, you find the 
colleagues contemplating to leave the organisation as well.” 
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The quality of nursing was compromised, low patient satisfaction and a lot of complaints 
from patients and relatives. Negative staff attitude was reported, affecting patients and 
relatives 
Participant; ‘Doctors become furious if there is inadequate staffing, they threaten to take 
their practice elsewhere.’ 
4.4.1.3 Theme 3; The Upshot of Critical care nurses ‘attrition on management 
 
The theme was further divided into sub-themes of the attributes to regain a favourable 
organisational climate.  Most operational managers stated that the shortage of critical 
care nurses was exerting pressure on management to appoint replacement staff in a short 
time. The fact that Doctors threaten to leave was a concern, Doctors always prefer to 
work with trained and experienced critical care nurses.  Management time is taken up by 
dealing with avoidable complaints from clients and patients.  Most managers admitted 
that it takes much of their time to recruit suitable candidates for the posts.  The 
applications for trained critical care nurses are very few, compared to experienced ICU 
nurses. 
Researcher; “How has general management team resolved the problem of skilled 
professional nurses attrition?” 
Participant; “We also try to recruit by word of mouth that is when we sometimes get 
suitable candidates.” 
Participant;” I feel as if management is reactive, not proactive, and if they could make 
these critical care nurses to stay, most problems will be solved.” 
Participant; “Each time there is skills shortage in the unit, the doctors threaten to take 
their practice elsewhere.” 
Participant; “Management are really trying to retain nursing staff, but I feel it is an 
individual choice to leave.” 
The common concern was about quality of nursing care that drops each time there is 
skills and knowledge deficit. The complaint rate is higher with patients and relatives not 
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pleased with the quality of care given. The pressure is on management to come up with 
ways to retain specialised critical care nurses, to enhance quality care. 
4.5 Conclusion  
 
The chapter presents the analyses of the qualitative data, as obtained from 8 focus groups 
of critical care nurses working in private hospitals of Johannesburg. Other face-to-face 
interviews were conducted with hospital operational managers working directly with these 
critical care nurses. Data was audio-recorded, with additional notes taken during 
interviews, and manually coded, categorised and then used to define working themes as 
generated from the data. Presentation was done by starting with demographic data, a 
summary of critical care nurses and hospital managers’ responsibilities. The major 
themes, where repeated answers were offered, were dealt with collectively. Thereafter, 
an analysis of each theme was undertaken. Chapter 5, includes the discussion, 
implications, and recommendation of this study.  
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CHAPTER 5: DISCUSSION, IMPLICATIONS, LIMITATIONS AND 
RECOMMENDATIONS 
 
5.1 Introduction 
 
In this chapter, the discussion of the findings, summary of contributions, implication of 
existing theory and the conclusion reached after data analysis and validation. The 
recommendations for future interventions are provided in this chapter.  
5.2 Summary of Findings 
 
The critical care nurses’ main factors for attrition and reasons for job and the role of 
management in job dissatisfaction is represented under themes.  
5.2.1 Demographic data and key responsibilities  
 
The ages of focus group participants were between 36-55 years. (Table 4.1).  The ages 
of face-to-face participants were between 36-55 years (Table 4.3). All the participants 
were mainly females. In a study carried out by Atefi et al., (2014) majority of the focus 
group participants were female with ages ranging from 22-43, and 27.7 were nurses from 
critical care units. In South Africa, many nurses are females. In a study on factors 
influencing the retention of registered nurses in Gauteng province of South Africa; 
Mokoka et al., (2011) reported that 7 (6.5%) were nurses and 101 (93.5%) were female 
nurses. Of the 108 participants, 77 had considered leaving their organisations. The 
consideration of leaving could be regarded as the first sign that the individual might 
eventually leave, unless the factors that influence this intention had been addressed. 
The city of Johannesburg is within Gauteng province of South Africa. These studies 
confirm that many nurses in South Africa are females. The demographic details are 
indicative of the age range of critical care nurses in private hospitals of Johannesburg.  
Bhattacharya et al, (2012) indicated that age, gender, work experience, type of work 
group and level of qualification were assumed to differently affect job satisfaction. Older 
nurses tend to stay in their jobs and less likely to leave the organisation. Females are 
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likely to be more satisfied with their jobs than the male counterparts are. Nonetheless, the 
investigator’s focus was on giving more identity to the group of critical care nurses and 
their managers and their main roles to the private hospitals. Bhattacharya et al., (2012)   
The nursing qualifications and ranks were discussed, ranging from CNS and shift leaders 
(who are mentors, teachers, and supervisors in the unit). Trained critical care nurses, 
work at the bedside, who received training in patientcare of those with life-threatening 
illnesses or injuries, while offering comfort and support to their family members.  
Experienced and / or registered nurses and experienced enrolled nurses work under the 
supervision of the trained critical care nurse. The qualifications were important to know, 
to assert what the critical care nurses’ role entailed and the qualifications of their 
managers, and their significance in the body of professional nurses in South Africa.  
Critical care nursing is registered by the South African nursing council (SANC) under 
regulation 212, which prescribes the legal, ethical, and professional responsibilities of the 
post graduate qualification, (De Beer et al.,2011)   
The key duties of critical care nurses were mainly divided into capabilities and ranks. The 
CNS and shift leaders’ responsibilities were mainly overall in charge of all nurses working 
in the ICU. Mentorship, teaching and supervision were their key roles outlined. Critical 
care nurses are expected to offer high quality patient care. De Beer et al., (2011), have 
described the defined scope of practice that articulates the role of these nurses as 
specialists. This confirms the specialties of the qualification as having a higher knowledge 
base to effectively function in the ICU. 
 The operational managers, (Unit managers) were described as working directly with the 
critical care nurses. Their main roles were planning, organising, leading and controlling). 
Mokoka et al., (2010) states that a managerial position requires experience and specific 
qualifications. 
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5.2.2 Focus Group discussion and face-to-face interviews; repeated 
reasons for critical care nurse attrition.  
 
Results from the focus group discussions, with critical care nurses and face-to-face 
interviews, as well as their immediate unit managers confirmed reasons for critical care 
nurses to leave the profession. These factors result due to primarily job dissatisfaction.  
The following factors, (not in order) were shown as the common reasons, which induces 
critical care nurses to leave the profession, as mentioned by the assessed groups. A key 
contributor to the crisis is attrition of the health workforce by employees who permanently 
leave their posts; Chankova et al., (2009). Each of the reasons given fell into a theme or 
sub-category: 
• Heavy workload and shortage of trained staff. 
• Lack of supervision, no support, and or no teamwork. 
• Physical exhaustion, emotional exhaustion, fatigue, stress and burn out. 
• Role ambiguity. 
• Salaries scales differ with identical qualifications. 
• Unresolved conflict with colleagues or management. 
• Personal financial crisis. 
• Lack of recognition, and being left out in things that pertain to the unit. 
• Lack of career development and promotion opportunities 
• Retirement packages not competitive 
Likewise, De Beer et al., (2011) and Bhattacharya et al., (2012) confirmed that 
compensation benefits, workload, advancement, technology improvement and poor 
nursing leadership are some of the factors named that results in a decision that affects 
attrition and in turn affects job satisfaction dimensions. This information was obtained 
from both the nursing staff and their managers. Studies from Africa documented that 
attrition of nursing personnel resulted from one or more attributes of line of work, 
(Hailemichael, Jira, Girma, & Tusune 2010). These include, stress, heavy workload and 
working conditions, weak performance management, inadequate equipment and 
supplies, lack of recognition and limited opportunities for career development and 
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advancement. The listed reasons confirm that management has not fully addressed 
nurses’ reason for dissatisfaction. 
5.2.3 Themes from focus group discussion with critical care nurses 
 
The themes obtained from the 8 focus group discussions of “Assessing Factors 
Influencing Professional nurses ‘attrition in South Africa: A case study of private hospitals 
in Johannesburg. 4 themes emerged, as major influences on job dissatisfaction. 
5.2.3.1 Theme 1; Line of Work Issues 
 
Data analysis revealed line of work, description of the work itself and how the critical care 
nurse explains it.  Sub-themes found were;  
Heavy workloads  
Medico-legal risks. 
1. Heavy Workload 
Workload was described as; ‘heavy,’ ‘hectic,’ ‘intense,’ ‘extensive,’ and complex.  Heavy 
workload was described in relation to shortage of staff and working with inexperienced 
nursing staff, with little or no time for nurses’ tea or lunch breaks. The findings of this study 
confirm those of Kidd et al., (2014).  Nurses’ workloads directly influence a nurse’s ability 
to assess thoroughly and promote excellent patient outcomes. When patient assignment 
are not equitable, nurses may feel inadequate and frustrated (Kidd et al., 2014). Heavy 
workload in this study was a combination of none stop activities from start of shift until 
end of shift, as well as total patient care of a critical patient. 
The findings of this study also confirm those of Wanjohi and Maringi, (2013) who 
concluded that some nurses felt that they were being overworked due to the shortage of 
nurses at their work place and thus they had to take care of both the basic care of the 
patient, medication and even documentation which left them both physically and mentally 
exhausted. (Atefi et al., 2014) commented that heavy workload was also related to 
exhaustion, fatigue, stress, and burnout. This was one of the issues contributing to job 
 80 
 
dissatisfaction in the critical care unit. They felt that the heavy workload was difficult to 
manage effectively within the working hours in a day. 
 Participant; “Work is heavy, you need to concentrate, as one critical care nurse you are 
expected to operate technology machines, (ventilators, ECMO, LVAD, IABP, CVVHD 
etcetera), and be competent at it.”  
Another participant; ‘Work is extensive, you are on your feet for 12 hours, the work is 
coupled by too much documentation.” 
ICU nursing is a 1:1 acuity ratio, with one critical care nurse caring for one critical care 
patient only, (SANC 2014). However, focus group discussions and face-to-face interviews 
revealed that this is not so in their organisations, except for very critical patients on 
technological equipment.  Trained and experienced critical care nurses provide care for 
up to 2 patients.  Practically this adds to workload, high volumes of documentation leading 
to exhaustion and stress. 
2. Medico-legal Risks 
Medico-legal risks emerged from effects of Heavy workload and inexperienced staff. 
Participants of critical care nurses and their managers confirmed the norm of task shifting 
as a coping strategy to cover the gap of shortages. Trained critical care nurses reported 
that there was limited time to teach or supervise the inexperienced nurses. The trained 
critical care nurses affirm that use of inexperienced nurses led to medico-legal risks, and 
an increase in lawsuits. The findings of the study confirm that risk of mistakes is high, 
leading to compromised patient care, dissatisfied nurses, and patients. 
De Beer et al., (2011) described the use of agency staff as a medico-legal risk in the 
sense that, the staff normally display a lack of commitment, with lowered standards of 
quality care.  Permanent staff confirmed that they work overtime to cover shifts, leading 
to physical and emotional exhaustion and possibly burnout. Participant, “The quality of 
nursing care drops dramatically, and it is exerting pressure on the shift leader, it is double 
job for the shift leader, who might be having own patient to take care of as well.” 
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The shift leaders’ responsibilities are increased. He or she is ultimately accountable for 
both the patients and the nurses, Dugguh, et al., (2014) stated that the shift leaders’ 
supervising role is difficult requiring good leadership skills and fair treatment. In this study, 
some of the respondents thought the role was ‘risky.’  
5.2.3.2. Theme 2: Administrative Issues 
 
The current study assessed administrative issues, pertaining to management, immediate 
and general management, and how the critical care nurses perceive them. It was hoped 
to understand the role of management in job satisfaction from the perspective of critical 
care nurses. The three sub-themes that emerge were;  
The management of work 
The working conditions and recognition  
The availability of equipment 
1. Management of work 
Most participants felt that the use of inexperienced staff and task shifting was purely a 
managerial issue. They perceived the shortage of critical care nurses as a nationwide 
problem.  Asegid, (2013) suggested that the critical care nurses’ shortage is destructive 
to nursing and patient outcomes as it leads to losing competent and qualified nurses.  (De 
Beer, 2011; Oosthuizen, 2012), posed that intensive care nursing faces various 
challenges in South Africa; including the problem of brain drain which results in SA facing 
a critical shortage of trained ICU nurses.  All the focus groups addressed the shortage of 
trained critical care nurses as one of the issues that affect their job satisfaction, making 
them to consider leaving the profession. 
One of the participants reiterated that to reach organisational goals, management 
depends on nurses from agencies to cover the gaps. Another participant confirmed that 
the permanent critical care nurses sometimes work through the agencies on their normal 
off duty days to cover the gap, but this makes them tired. De Beer, (2011) indicated that 
there is an added problem when permanent nurses sometimes work overtime through 
nursing agencies, and these double shifts make them exhausted and unproductive.  
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A participant felt that the training of new nurses is solely the responsibility of shift leaders 
and training takes place during normal working hours. Another participant stated that 
there was inadequate time to train on busy days. Lack of supervision leads to 
inexperienced staff making mistakes.   The findings of the study showed that there is no 
special (extra) time set aside for training these inexperienced nurses. Nonetheless, unit 
managers could try to find additional staff for the very shift or the next shift.  
One participant mentioned that some doctors could become extremely rude to the 
nurses if they felt that the nurse is inexperienced, with the view that the nurse is not 
competent to care for his/her patient, yet another participant complemented some of the 
doctors. Most participants said they would appreciate support from doctors and managers 
at any level of their work. MacKusik and Minick (2010), in their study, confirmed that 
management and doctors did not support their staff, which led to dissatisfaction of the 
nurses. 
Researcher; “What other aspect of your job significantly affected your overall job 
performance.” 
 Participants mentioned poor relationships with their immediate managers as a cause of 
dissatisfaction in their jobs. 
Participant; “If I don’t get along with my immediate manager, and I make a gross mistake 
and I always fear to be dismissed.” 
Another participant; “If my immediate manager has no experience to run the unit and 
always put blame on staff.” 
Jelfs et al, (2010) found that the domain of organisational quality on retention has 
emphasis on the relationship between leadership and staff satisfaction. Dissatisfaction in 
nurses with management styles has been shown to be a major cause of job dissatisfaction 
resulting in high turnover. Reports suggest that nurses do not leave a hospital; they leave 
their manager (Gormley, 2012; Hamilton, 2007; Wilson et al., 2008; Thrun 2014). In this 
study, one participant mentioned that she would resign if a manager is on her/his case 
for nothing. 
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Nursing management plays a role in limiting and avoiding unnecessary critical care 
nursing attrition. Managers should be approachable and accessible, be good facilitators 
of their units. They must create a warm organisational culture where staff can enjoy 
working.  Kabir, (2011 in Akintola and Chikoko, 2016; Coban et al; 2015) recommended 
that managers should cultivate a good relationship with nurses, to enhances job 
satisfaction and, in turn lower their staff turnover, as poor leadership contributes greatly 
to high turnover of nurses. 
Effective communication between staff and management, among the team in the unit was 
seen to improve job satisfaction in this study. Inexperienced staff requested that duties 
be assigned per capabilities; and division of work done appropriately to avoid job 
ambiguity.  McKusick and Minick; (2010) found that working in an unfriendly environment 
and being exposed to emotional distress led to burnout. The private hospital management 
policies need to be fair and flexible to create job satisfaction for critical care nurses. Tao 
et al., (2015) suggested that hospital general management should address the factors 
that directly affect their nurses’ level of job satisfaction, as it will ultimately result in less 
staff turnover and yield greater patient care. 
In this study, some critical care nurses expressed how they value their work; hence, they 
need sound management support in managing their work. 
2. Working Conditions and Recognition 
The theme on working conditions and recognition emerged from codes which reflected 
the working environment and who runs the organisation. Most participants revealed that 
they were not particularly concerned about long working hours (12-hour shifts); they 
indicated that it was a norm in most South African hospitals and most people adjust to 
these duties anyway. Jelfs et al., (2014) suggested that work schedules should allow 
workers to have enough free time to attend to other personal activities and family. In this 
study, most participants’ views on long working hours were debatable. 
Most participants complimented the appearance of their hospitals, as modern and 
attractive to the customers, however, they viewed nurses’ cloakrooms as inadequate and 
some tearooms too small to accommodate the nursing staff. Wanjohi and Maringi, (2013) 
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emphasised that the work environment should be safe to work in, clean, good sanitation 
and should have a break room. 
One participant found deployment as not a fair practice in their organisation, thus when 
the unit settles in workload, staff are told to go and work in other units, which might not 
be their specialty.  OECD, (2008 in Jelfs et al., 2014) indicated that health professionals 
reported dissatisfaction with their level of influence over their work, the perception of not 
being heard, disconnection between management and the work floor, lack of shared 
decision making and lack of recognition. Tao et al., (2015) found that critical care nurses 
are not consulted about their work preferences and most of them do not want to work in 
other departments. Coban et al., (2015) suggested that nurses should be able to directly 
contribute to planning of health service, production, organisation, and presentation 
phases, and they should have the right to have a say in and decide on issues regarding 
their own duty areas in every phase. 
The findings of the study also found that salaries are a concern, in the sense of disparities 
among same qualified staff and increments, rather than describing them as little.  
Allowances for shift leaders were not competitive. Morris and Venkatesh (2010) described 
salaries as a significant role in influencing job satisfaction, in that ‘money is the instrument 
that fulfils one’s needs; it reflects the management’s concern for their staff and a symbol 
of achievement. Nonetheless, Akintola and Chikoko (2016), acknowledge that employees 
are satisfied when their salaries are in accordance with the amount of their input.  
Similarly, Atefi et al., (2014) recommended that nurses’ salaries should be based on their 
performance, specialty, skills and level of education and nurse should be given incentives 
such as sharing of profit and other benefits. It is important to note that salaries, no matter 
how attractive, are not the real source of happiness or satisfaction at work. 
Organisation should try to reduce the gap between the salaries for the workers with other 
highly paying organisations (Shief, 2008 in Wanjohi and Maringi, 2013; Akintola and 
Chikoko, 2016). Trained critical nurses felt that if they could be involved in administrative 
issues pertaining to their units. Tao et al., (2015) indicated that pay inequity was a 
frequently expressed source of job dissatisfaction among all nurses in ICU’s. The nurses 
were not happy to receive the same pay, regardless of work responsibilities, and felt it 
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was unfair. They expressed the view that Critical care nurses have greater skills and 
complex work to manage and should be rewarded accordingly. 
Recognition refers to the honour, favour or attention given to an employee for a ‘job well 
done’ or outstanding behaviour. Individuals at all levels in the organisation want to be 
recognised for their achievement on the job (Dugguh et al., (2014). Most of the trained 
critical care nurses felt recognition was an effective motivational strategy. Professional 
growth and development was an area where there was agreement in the focus group.  
The results thus obtained are compatible with Al-Enezi et al., (2009), Ramoo et al., (2013; 
in Atefi et al., 2014) that critical care nurses thought that professional development was 
one of the factors contributing to their job satisfaction. 
In this study, some trained critical nurses were engaged in private studies to advance 
themselves. Career opportunities and training afford individuals the prospect of further 
developing themselves and growing within the ranks of their career (Asegid et al, 2013).  
When opportunities for promotion and development are absent within a hospital, nurses 
tend to have lower job satisfaction. Some participants suggested rewarding of outstanding 
performance and improvement from poor performance, to boost their confidence. Critical 
care nurses need encouragement to advance themselves in education of their choice. 
Nurses over 50 years of age were concerned about retirement packages, pension, and 
medical aid. They perceived that the South African Government nurses had better 
retirement packages.  Atefi et al., (2014) reported that senior nurses were generally 
satisfied with their basic salaries, but concerned about their yearly increments and poor 
retirement benefits. Consequently, some retired nurses were engaged with agency work. 
3. Availability of Equipment 
The findings of the study revealed that the availability of adequate equipment or essential 
equipment in intensive care units was a major cause for concern. Busy units (such as a 
20-bedded unit) have inadequate numbers of glucometers, or a CTICU unit that lacks 
enough ECMO machines. These negatively affect morale and more importantly, patient 
care.  
 86 
 
The results thus obtained are compatible with those of Mokoka et al; (2010). It was felt 
that the shortage of supplies and dysfunctional or the lack of equipment were described 
by shift leaders as key issues that organisations should address to enhance nurses’ 
retention and to enhance quality of care to patients and nurses’ level of job satisfaction.  
Atefi et al., (2014) also found that that the shortage of monitors stressed critical care 
nurses. 
Clinical nurse specialists (CNS) and shift leaders verbalised that they were keen to have 
access to computers. It would allow them to read memorandums and not to miss any form 
of communication. Information technology could be a plausible retention strategy 
(Bhattacharya et al., 2012)  Implementation and utilisation of information technology in 
health care (HIT), has proven to be of immense benefit, improved patient care, reduced 
waste, and inefficiency in services, reduction in adverse drug effects and medical errors, 
Bhattacharya et al., (2012). 
 
5.2.3.3. Theme 3; Subjective or Peculiar Issues 
  
The third theme that emerged from subjective issues was that of participants who felt that 
some of these issues would not affect them. This theme evolved due to individual 
resilience, as most participants’ portrayed different ways of dealing with the issues 
included in this theme. People’ personal attributes can affect their job satisfaction, Morris 
and Venkatesh, (2014) 
Junior participants felt that teamwork would encourage them to stay in the profession and 
that respect for one another would help them to settle in the ICU. One participant 
verbalised; “Some seniors break you and you regret why you chose ICU nursing.” In 
addition to relationships in the unit, a few participants mentioned favouritism among 
themselves or involving the immediate managers. Akintola and Chikoko, (2016) observed 
that relationships with colleagues/co-workers was an important aspect for job satisfaction. 
When working with others, their personal characteristics could influence one’s job 
satisfaction. Kabir, 2011 in: Akintola and Chikoko, (2016) argues that overall contribution 
from colleagues may determine the level of satisfaction one has on their job. A team 
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leader should facilitate teamwork in ICU, fairness is important, and a friendly atmosphere 
enables all employees to interact with each other effectively. 
 Participant; “It becomes uncomfortable, if you do not get along with your immediate 
manager, and the person to move out is you. At the same time, there are rude Doctors 
and you need to face every day, and it is truly not comfortable.” This confirms the view 
expressed by Dugguh et al., (2014) who stated that the way an employee perceives a 
supervisor’s behaviour can positively or negatively influence job satisfaction. 
Relationship with doctors are very important in any hospital. The results obtained are 
compatible with those of Akintola and Chikoko, (2016), citing that collaborations between 
nurses and doctors are very important in patient outcomes. As a result, a good 
relationship should be enhanced through good communication skills and appreciating 
each other’s ‘contributions; 
Participant; “South Africa has diverse culture-social norms, sometimes you find yourself 
isolated in a team.”  
In this study, the participant meant that when sometimes, some nurses keep to the people 
who speak the same language only, and she felt left out and contemplated resignation.  
Dugguh et al., (2014) supports the notion that people should be encouraged to live in 
harmony irrespective of cultural and any other diversities.  It is inherent to use professional 
language at work, and make everyone understand. Wanjohi and Maringi, (2013), 
confirmed that understanding language is one of the major factors that influences job 
satisfaction. It enables people to understand the community, culture, and the way of doing 
things, as well as how personal factors play a role in job satisfaction.   
There are employees who literally complain about everything and they are not satisfied 
with what the working team must achieve (Morris and Venkatesh, 2010). Pessimists and 
people with negative attitudes complain about everything including the job. Asegid et al, 
(2013) shows how motivation guides the actions of persons, which was confirmed by 147 
South African nurses. This is with over 40 percent of the respondents agreeing with the 
statement that they “dreaded” the next day at work, felt unmotivated (over 50 percent), 
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could imagine working overseas (50 percent), and intended to leave their jobs (40 
percent).  
Unhappiness with vocational choices, stress at work and difficulty with change were 
significantly related to burnout and demotivation. Thrun (2014) suggests that factors 
affecting job satisfaction are variable, and may be influenced by the number of years 
employed, gender and the environment. Thrun (2014) also considers job satisfaction as 
an attitudinal variable. In this study, several participants felt leaving the profession to 
venture into new horizons. Some verbalised studying privately and after completion would 
leave the profession. Tao et al., (2015) indicated that nurses who are dissatisfied but plan 
to remain on the job have an affective job commitment. 
5.2.3.4 Theme 4; Conflict of Roles 
 
The fourth theme found a conflict of roles emerging due to different roles played in the 
critical care unit. A sub-theme of job ambiguity arose due to working with inexperienced 
staff.  Participants felt that the inability to perform fully in their role was due to their unclear 
job descriptions. Atefi et al., (2014) found that unclear responsibilities at different levels 
created conflict with the role of the nurses and put them under pressure, such as a junior 
nurse taking over a patient with complex medical issues. 
The focus group discussion and the face-to-face interviews conceded that too critical care 
nurses played many roles. Unit managers, CNS and shift leaders’ role specifications are 
compromised because of the complexity of the work, especially when they are trying to 
concentrate when using specialised technological devices. Role ambiguity and role 
conflict lead to confusion and job dissatisfaction because employees do not know exactly 
what their task is and what is expected of them, (Morris and Venkatesh, 2010). 
Tao et al., (2015) showed that the inability to perform role responsibility and the family – 
work balance resulted in stress among nurses working in ICUs.  Nurses reported that they 
could not fulfil their roles together with being a responsible mother and wife. Role clarity 
is the degree to which information about the tasks and responsibilities associated with the 
job is conveyed by the organisation to its members; Bhattacharya, (2012). In this study, 
most participants agreed to problems with role responsibilities, where sometimes any 
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nurse had to act outside of her/his job description. An example given was that of using 
complex technology machines without an intensivist. 
5.2.4 Themes from face-to-face interviews with hospital operational managers 
 
5.2.4.1 Theme 1 Operational managers ‘perception of Critical Care Nurses 
Attrition. 
 
The findings of the study revealed the operational managers’ perception of critical care 
nurses. Two sub-themes were found: - Reasons for leaving critical care nursing and 
staffing crisis. The sub-theme for reasons for leaving critical nursing has been covered, 
see 5.2.2 
1. The Issue of Staffing crisis. 
From the study, the data analysed revealed that the staffing crisis is a problem in critical 
care units. Most operational managers verbalised that qualified critical care nurses are a 
scarce resource not only in private hospitals, but also in most South African private 
hospitals.  Tao et al., (2015) stated that dissatisfaction among ICU nurses could lead to 
a decrease in the quality of care for the most critically ill patients. South African nurses, 
especially ICU trained nurses continue to leave their local positions to seek employment 
abroad or to try different jobs all together. Tao et al., (2015) confirm that continuous 
understaffing is a source of stress and add to workloads. 
Participants said that it was difficult to retain critical care nurses because of the scarcity 
of this specialty.  Operational managers, CNS and shift leaders usually covered the gap 
of shortages on shifts. Mokoka et al., (2010) reported that nurse managers had little 
autonomy to fulfil their management roles during such times. One participant said, 
“Mostly, there is only a few trained critical care nurses with experienced nurses. The gap 
is covered by using agency nurses. It takes time to train agency and inexperienced 
nurses. Some nurses, after gaining knowledge they still leave the organisation, leaving a 
myriad of advertising, recruiting and training.” 
Operational managers have a huge responsibility to keep adequate staffing, thereby 
making sure of quality care. Mokoka et al., (2010) recommends that nurse managers 
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could contribute towards enhanced retention rates of professional nurses by fulfilling their 
roles of empowerment, training or development, leadership, and management. Most 
participants said they were constantly on recruitment drives, which are time-consuming, 
as trained staff have highs workload, and are expected to run shifts, as well as train 
inexperienced staff. There is a high probability of medico-legal risk as patient satisfaction 
is compromised in this type of atmosphere. 
Mokoka et al., (2010) suggested that management skills were seen in the context of taking 
charge of the current workplace, where different generations of employees were working 
together. Several factors further complicate this, such as the escalating shortage of 
nurses, critically ill patients that need constant care, lack of resources and equipment and 
dwindling supply of new recruits. Managers with good leadership styles influence critical 
nurses to stay in the job. 
Participant; “Our own permanent staff usually cover the gap by working overtime when 
they are off duty, which leads to exhaustion.” 
Participant; “Most of the time I have to leave my own work, be hands-on to cover the 
gap, and yet my administration work is abandoned, sometimes I miss important e- mails.” 
The managers were concerned on how they can make an impact on retention in their 
units as individuals who understand their staff mix, and the complexity of the job. One 
manager mentioned that support from the general hospital management would resolve 
the problem. Mokoka et al., (2010) proposed that managing people needs the manager 
to have exceptional people skills and connect with subordinates at a human level. This 
entails understanding their needs, fears, hopes and aspirations. Managers, who are 
hands on, yield better results in patient and staff satisfaction. 
The researcher; “What is the impact of skilled critical care nursing shortage?” 
Participant; “Too much burden on trained critical care nurses, usually leads to remaining 
staff contemplating to resign as well.” 
One participant felt that there is a knowledge deficit and that the quality of nursing care 
decreases such that there is a gap in patient satisfaction. In this study, some managers 
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were constantly monitoring patient satisfaction, assessing the quality of care they are 
receiving whilst constantly assessing the inexperienced nurses. 
5.2.4.2 Theme 2 Upshot of Critical Care Nurses’ attrition on nurses and their 
patients  
 
The findings of the study revealed that theme 2 derived from managers’ observations of 
the effect of critical care nurses leaving their department. The theme was further divided 
into sub-themes; 
Staffing related issues 
The attributes of shortage of staff 
1. Staffing related issues 
Most participants felt that the shortage of trained critical care nurses, who are supported 
by experienced registered and enrolled nurses, was an issue. They state that task shifting 
is the main support system, in covering the gap created by shortage of trained critical 
care nurses. The use of enrolled nurses who have been trained was the resource for task 
shifting.  One shift leader suggested that, nursing and general hospital managers should 
be well acquainted with the problems that critical care nurses go through. The knowledge 
of employees ‘job complexities will assist managers in creating a healthy working 
environment for critical care nurses, thus enhancing job satisfaction. 
Participants in the group of managers felt as managers that their roles of retaining staff 
have been challenged and they need a contingency plan to keep the ICU running 
smoothly. Coban et al., (2015), concluded that nurse managers can try to cultivate a good 
relationship with nurses - this can enhance nurses’ job satisfaction and in turn lower their 
turnover intentions. 
One of the participant mentioned that, there are chances of errors when using 
inexperienced staff, leading to avoidable medico-legal risks. Nevertheless, the use of 
agency staff was reported to be risky, as some do not disclose their competences when 
appointed. They present themselves very well on interviews, and yet are not comfortable 
to work practically in critical care units. 
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Participant; “We have to make the best out of the staff we have at hand, no matter how 
hard it is.” 
The participant meant that it was up to the unit manager to manage staffing effectively, 
as the manager is ultimately responsible for all that happens in the unit. Other managers 
mentioned that they had found competent agency staff to cover the shift and more so 
because permanent critical care nurses welcomed these nurses on duty. 
2. The consequences of staff shortage. 
Results from the study revealed that after trained critical care nurses leave the 
organisation, remaining staff do not cope at all, because of the overwhelming workload.  
The matrix of using acuity creates less staffing on each shift at most times.   
Participant, “After their colleagues leave, to pursue other occupations, you find the 
remaining colleagues contemplating to leave the organisation as well.” 
Critical care nursing was described as very highly skilled by most participants, as one of 
the participants in the focus group said: - “they depend on each other for support on night 
duty when doctors are away.’ 
Another participant mentioned that, the quality of nursing was compromised, low patient 
satisfaction and many complaints from patients and relatives. Most managers described 
a few nurses showing a negative attitude when overwhelmed with work. The negative 
attitude has an overwhelming impact on patients and their relatives. These nurses 
contemplate leaving the organisation because of dissatisfaction.’ Kidd et al., (2014) 
supported these findings, and commented that nurses’ job satisfaction depends partly on 
their workload and their perceived ability to deliver high quality care. 
Participant; ‘Doctors become furious if there are inadequate staff numbers and replaced 
with inexperienced nurses - they threaten to take their practice elsewhere.  
Some participants mentioned how doctors rely on the trained and experienced critical 
care nurses to look after their complex patients. They go home to sleep peacefully well 
assured of high quality performance from nurses, yet if they see an inexperienced nurse 
with their patients they become extremely unhappy.  
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5.2.4.3 Theme 3: - Effects of Critical Care Nurses’ Attrition on Management  
 
The theme was further divided to a sub-theme of the attributes to regain a favourable 
organisational climate. Most operational managers state that the shortage of critical care 
nurses exerted pressure on management to appoint replacement staff in a short time. 
Atefi et al., (2014) suggested that; - the hospital general and nursing management should 
make sure that an adequate number of nurses are on duty to make sure of fairness on 
workload, a strategy for job satisfaction. Adequate numbers of nurses should be 
employed and vacancies should be filled rapidly (Mokoka et al., 2011) To achieve 
organisational quality, management has an important role in supporting their relationship 
with critical care nurses.  
One participant felt that, management’s time was taken up by dealing with avoidable 
complaints from clients and patients. Most managers admitted that it takes much time to 
recruit suitable candidates for the posts. Therefore, management should recognise 
employee’s frustrations. This measure could enhance job satisfaction. McKusick and 
Minck (2010) support the view that recognising nurses when they appear distressed, 
frustrated, or socially isolated, especially the new ones, may help to keep nurses.  
Researcher; “How has general management team resolved the problem of attrition of 
skilled professional nurses?” 
Participant; “We also try to recruit by word of mouth that is when we sometimes get 
suitable candidates.” 
Participant;” I feel as if management is reactive, not proactive, and if they could make 
these critical care nurses to stay, most problems will be solved.” 
Participant; “Each time there is skills shortage in the unit, the doctors threaten to take 
their practice elsewhere.” 
Participant; “Management are really trying to retain nursing staff, but I feel it is an 
individual choice to leave.” 
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The common concern was about quality of nursing care, which drops each time there is 
skills and knowledge deficit. The pressure is on management to come up with ways to 
retain these specialised critical care nurses. Mokoka et al., (2011) suggested that 
managers should lead by example and respect nurses, and encourage doctors as well as 
patients to do so, to meet nurses’ esteem. The findings of this theme are supported by 
Mokoka et al., (2011) that management related issues would affect the nurses’ decisions 
to still be with the current employer. The conditions are- 
• Management should lead by example. 
• Management must ensure continuous feedback about performance. 
• Provide in-service training at the workplace. 
• Recognise outstanding performance. 
• Respect nursing management. 
• Doctors should be respectful towards nurses. 
• Apply disciplinary procedures and policies fairly and consistently. 
Management style which facilitates rather than directs, which recognises staff 
contributions, and that positively influence nurses’ job satisfaction and organisational 
commitment is desirable (Jeremia et al., 2016; Mokoka et al., 2010) with nursing job 
satisfaction shown to be directly related to the environment, leadership, and retention 
Wiek et al., (2010) 
5.3 Discussion of Problems 
 
Using less skilled and a depleted skill mix has an impact on quality of service delivery and 
patient care declines. (Department of Health, 2011) The remaining professional nurses 
are left with an overwhelming workload and experience job dissatisfaction that in turn 
affects best practice and service delivery, thus compromising patient safety.  
The findings of the present study are well supported in the literature. The need to assess 
factors influencing professional nurses’ attrition in private hospitals of Johannesburg, 
South Africa is therefore important. 
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5.4 Limitations of the Study 
 
The most important limitation lies in that, the researcher in this study has worked in private 
hospitals for more than 20 years and is quite aware of some of the causes of 
dissatisfaction of nurses in the private hospitals. The researcher of this study supported 
a neutral and impartial stance and discussed opinions and findings with experienced 
researchers. The present study has only included findings from two of Johannesburg’s 
private hospitals. Given the small sample size, caution had to be exercised in 
generalisation of the results. The results might not be a complete representation of all the 
private hospitals in Johannesburg. 
Issues of anonymity and confidentiality could have been problematic in the presentation 
of the data, nevertheless the researcher tried to uphold ethical considerations throughout 
the study. Rigor of the data was difficult to maintain, assess and demonstrate because of 
too much information handled manually. Rigor was kept throughout by recording data 
objectively and comprehensively including use of audiotapes, then listening several times 
and making notes. 
5.5 Recommendations for Implementation 
 
The possible solution to the retention of critical care nurses in private hospitals of 
Johannesburg is to encourage hospital management do things differently. It is necessary 
to adopt consistency in strategies that would yield effective results. The only drawback is 
to continue with strategies that staff do not value or appreciate. Hospital management in 
private hospitals are the host to their workers and patients. The solution lies by the host 
to make guests prefer the organisation. 
Private hospital management should have a retention capacity, especially in the field of 
critical care nursing. Critical care nursing is a specialty, needed in intensive care units of 
hospitals, where task shifting, if applied appropriately, would be effective to cover gaps in 
staffing. Nursing is not a choice for many, and extensive marketing of the profession is 
very important, nationwide. Another suggestion would be for private hospital 
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organisations to provide accommodation for critical care nurses within the hospitals, as 
this would relieve the stress of travelling. 
Each intensive care unit should have a facilitator whose purpose is to train and mentor 
staff. Training and development should not be underestimated to retain critical care 
nurses. The critical care specialty is evidence and research based. For training and 
development, it is imperative to consider regular workshops with proper sponsorship. In 
this, study participants confirmed that, there is a lot of training going on in the private 
hospitals of Johannesburg, but does not merely include trained critical care nurses’ 
interest. Most training does not include the trained critical care nurses, who desire to 
pursue advanced courses, such as honours and masters’ degrees in the field. 
Salaries and recognition would reduce critical care nurses moving around the hospitals 
in the city of Johannesburg or leave the career, as the acknowledgement of staff is crucial.  
Standardising salary scales for critical care nurses in all Johannesburg’s private hospitals 
and improving retirement packages, could support the retention of existing critical care 
nurses. It is also important to revise salaries based on years of service.  
To reduce workload, it would be beneficial to redesign ways to increase efficiency by 
introducing paperless technology. Too much documentation was found to be a 
contributory factor to dissatisfaction. Participants echoed dissatisfaction or felt it to be 
risky when they are deployed to other departments; or asked to go off duty when the 
workload is reduced in their departments. It would be advisable to ask these nurses to do 
other important nursing activities they could find satisfaction in. 
The finding of the study confirmed that relationships with their immediate manager was 
of utmost importance to convince critical care nurses to stay in the profession. Nursing 
management styles and processes should be visited regularly as an important 
management tool. Managers should clearly show the organisation’s values and be role 
models. They should be visible, engaging and ensure trust and equality in the nurses they 
are working with. 
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5.6 Summary of Contributions and implications of existing theory 
 
The literature revealed that dissatisfaction of nurses in the critical care work environment, 
is due to several factors, (Pillay, 2009; Matlala & Van Der Westhuizen, 2012; Wanjohi & 
Maringi, 2013; Atefi et al., 2014; Akintola & Chikoko, 2016). Dissatisfied nurses leave their 
jobs often, leaving gaps in personnel for critical care. This gap ultimately leads to a state 
of attrition. The number of qualified nurses has decreased because of increasing 
alternative jobs opportunities (Atefi et al., 2014)  The increasing attrition has negative 
effects on the health system. 
Laschinger et al, (1999) and Saif et al., (2012), have suggested job satisfaction as a 
motivator for employee retention. Job satisfaction refers to attributes and feelings that 
individuals have about their jobs, (Mokoka et al., 2011) Thrun, (2014) considered job 
satisfaction as an attitudinal variable, and suggested that factors affecting job satisfaction 
are variable, which may be influenced by the number of years employed, gender and the 
environment. In this study, factors of dissatisfaction were placed in themes from repeated 
reasons for leaving the profession. The factors led to emotional and physical stress. 
Frederick Hertzberg (1959; 1966; Hertzberg et al., (2011) theorised and suggested that 
people show their dissatisfaction, (hygiene factors) with salary, job security, working 
conditions, supervision, interpersonal relationships and organisational policy. However, 
there would be no guarantee for satisfaction if an employer would keep meeting the 
employee’s needs in this manner. Hertzberg (1959; 1966). Frederick Hertzberg’s two-
factor theory of job satisfaction are ‘motivation’ and ‘hygiene.’ (1959; 1966; Hertzberg et 
al, (2011) Job satisfaction factors, were recognised as (motivators) such as 
achievements, recognition, advancement in the job and growth, rewarding job and a 
feeling of responsibility. Salaries fall under hygiene factors as described by Hertzberg 
(1959; 1966; Hertzberg et al., (2011) it motivates the employee, but cannot create 
satisfaction. Similarly, Aziri (2011) suggest that job satisfaction is under the influence of 
a series of factors; the nature of work, salary, advancement opportunities, effective 
management, work groups and work conditions. In this study, participants mentioned 
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recognition, development and promotion, teamwork and interpersonal relationships, 
effective communication, and adequate experienced critical care nurses as most 
significant to their job satisfaction. 
Edwin Locke (in late 1960’s, as cited in Saif et al., 2012) asserted that intentions can be 
a major source of motivation and satisfaction. Saif et al., (2012) suggested that people do 
better, having received feedback on their progress towards their goals. (Locke, 1960, as 
cited in Saif et al., 2012) described job satisfaction as a pleasurable or positive emotional 
state resulting from the appraisal of one’s job or job experience. It was further suggested 
that feedback finds that there were discrepancies between what was achieved against 
the ideal target. Thrun, (2014) suggested that, the’ decisions of nurses to leave his or her 
job rarely occurs abruptly. This determination is usually the end-result of a well-
contemplated and lengthy decision making process (Lin, Chiang, and Chen, 2011). 
In this study, the theory is confirmed by the theme of subjective and peculiar issues, where 
participants differed in opinions. One participant mentioned that an individual’s attitude 
towards the working conditions, determines their satisfaction. ICU was known to be 
intense. Some participants mentioned that teamwork and collaboration, effective 
communication from the management and team, doctor-nurse relationships, and knowing 
your job was important. Critical care nursing on its own is a very demanding job, as the 
nurse plays several roles such as - being the patient’s advocate, nurse educator and 
clinician, nurse manager and all that surrounds the patients ‘needs. (SANC 2014). 
Nurses perceive that they are respected when they are acknowledged for a job well done 
or for their knowledge and skills. Recognition or a simple thank you has been correlated 
with collegiality, autonomy, support, and fairness (Lu et al., 2012, Thrun, 2014) On the 
other hand, skilled nurses, who are highly marketable, wish to move to different 
organisations for experience and an improvement on their remuneration. The current 
study acknowledges participants with similar views and confirms factors that influence 
their choice to leave critical care nursing. The shortage has placed an increased burden 
on nursing leadership to attract and retain experienced nurses to maintain high quality 
patient care. (Hayes et al., 2010) If nurses are dissatisfied at work, it leads to negative 
behaviour and ultimately increases staff turnover, (Gormley, 2012; Hamilton, 2007; 
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Wilson et al., 2008; Thrun 2014). The shortage of nurses remains a major concern 
worldwide because of its influence upon the efficiency and effectiveness of health care 
delivery, Atefi et al., (2014). 
The current study explored alternative strategies; these included organisational control 
knob and behavioural control knob by Roberts et al., (2008) In the organisational control 
knob, Robert et al., (2008) assessed ‘Who-does-what strategies that is changing the mix 
of the organisation or division of tasks among them’. The organisational control knob is 
relevant as a possible strategy to be applied in private hospitals of Johannesburg. Roles 
in management might need to be re-visited as changing the ‘who-does-what” concept.  
The second organisational control knob is the ‘incentive strategy, namely on incentives 
created by the connection between the health care organisation and the rest of the 
system. It is suggested that private hospital management teams revise their incentive 
schemes for critical care nurses.  
The final organisational control knob is the ‘Managerial strategies, of changing what 
happens inside organisations. Robert et al., (2008) asserted that the behavioural control 
knob involves the design, implementation, and evaluation of programs intended to change 
individual behaviour. Behaviours are grounded on culture and social structure, in habits, 
values, perceptions, beliefs, attitudes, and ideas. In this study, the behavioural control 
knob pertains to the employees and how management align employees to their 
organisations and programs to change the attitude of staff. In combination with Locke’s 
theory, some strategy to win retention of critical care nurses is imminent. 
5.7 Suggestions for Future Research 
 
For future studies, the importance of knowing what affects an individual’s perspective of 
job satisfaction results in a paradigm shift within the cultural environment of the 
organisation. (Sherrod, 2015).  Clearly, further research will be needed to be carried out; 
suggestion is to propose further studies on each factor focusing more on the solutions to 
the problems rather than the problems/factors. This entails investigating the private 
hospital management’s role in critical care nurses’ job satisfaction and application to 
existing theories. Hertzberg, (1959 and 1966), argued that, there would be no guarantee 
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for satisfaction if an employer would keep meeting the employee’s needs in the manner 
the employee suggests.  
5.8 Conclusion 
 
Nurses form the largest group of the health workforce. The results of this study 
significantly show that there is a shortage of nurses especially in the critical care nurses 
sector. The analysis confirmed that the intention to leave and the attrition rate in critical 
care nursing is an ongoing problem – perhaps not only in the private hospitals of 
Johannesburg. The main findings of this study were that job dissatisfaction leads to the 
attrition of critical care nurses. Dissatisfaction is perceived differently with individuals, but 
there are common factors of repeated reasons for critical care nurses to leave their 
profession in private hospitals of Johannesburg. These were identified as heavy 
workloads, no recognition, disparities in salaries, lack of advancement or promotion, poor 
retirement packages, unresolved conflict with colleagues or management and role 
ambiguity.  
The study provides additional support in understanding the reasons for attrition of critical 
care nurses in intensive care units of two private hospitals in Johannesburg. It further 
demonstrates that no significant differences in the solutions to these problems thus far.  
The questions remain as - ‘How can health organisations do things differently in order to 
retain critical care nurses in their hospitals?’ How can they get buy-in from these highly 
skilled critical care nurses?’ 
The study confirmed that the role of hospital management in retaining critical care nurses 
has no concreate solutions to the departure of critical care nurses. Management still find 
themselves relying on task shifting in critical care units. Private hospital management are 
the host to their employees, and do their best to make all “guests” to choose their services 
and as critical care nurses continue to be a scarce human resource for health, the onus 
is on hospital general management to explore strategies for effective change. There is a 
need to improve Talent management by assessment of the talents, develop the talent 
and retain the talent. Staff development including training and involvement could be a 
starting point of getting attention from critical care nurses. 
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Hospital general management has a duty to retain their talented staff, to achieve their 
organisational objectives. A need to re-negotiate terms and conditions of employment 
bearing in mind applications of existing theories, such as Robert et al., ‘s (2008) 
Organisational and Behavioural control knobs. 
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ANNEXURE 1: FORT HARE ETHICAL CLEARANCE  
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in any way.  If you agree to participate, you may stop me at any time and tell me that you do not 
want to go on with the interview. If you do this, there will also be no penalties and you will NOT 
be prejudiced in ANY way. Confidentiality will be observed professionally. 
 
I will not be recording your name anywhere on the questionnaire and no one will be able to link 
you to the answers you give. Only the researchers will have access to the unlinked information. 
The information will remain confidential and there will be no “come-backs” from the answers you 
give. 
 
The interview will last around 20 minutes for face-to-face interviews and approximately 1 hour for 
focus group discussions. I will be asking you a questions and ask that you are as open and honest 
as possible in answering these questions. Some questions may be of a personal and/or sensitive 
nature. I will be asking some questions that you may not have thought about before, and which 
involve thinking about the past or the future. We know that you cannot be certain about the 
answers to these questions but we ask that you try to think about these questions. When it comes 
to answering questions, there are no right and wrong answers. When we ask questions about the 
future, we are not interested in what you think the best thing would be to do, but what you think 
would actually happen.  
 
 
If possible, our organization would like to come back to this area once we have completed our 
study to inform you and your organization of what the results are and discuss our findings and 
proposals around the research and what this means for people in this area. 
 
 
INFORMED CONSENT 
 
I hereby agree to participate in research regarding; ASSESSING FACTORS INFLUENCING 
PROFESSIONAL NURSES’ATTRITION IN SOUTH AFRICA: A CASE STUDY OF PRIVATE 
HOSPITALS IN JOHANNESBURG. I understand that I am participating freely and without being 
forced in any way to do so. I also understand that I can stop this interview at any point should I 
not want to continue and that this decision will not in any way affect me negatively. 
 
I understand that this is a research project whose purpose is not necessarily to benefit me 
personally. 
 
I have received the telephone number of a person to contact should I need to speak about any 
issues that may arise in this interview. 
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I understand that this consent form will not be linked to the questionnaire, and that my answers 
will remain confidential. 
 
I understand that if at all possible, feedback will be given to my community on the results of the 
completed research. 
 
 
…………………………….. 
Signature of participant    Date: ……………….. 
 
I hereby agree to the audio recording of my participation in the study  
 
 
…………………………….. 
Signature of participant    Date: ………………….. 
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ANNEXURE 9: QUESTIONNAIRE FOR FOCUS GROUP PARTICIPANTS  
PARTICIPATION CONSENT FORM 
                                                                                                                            Mrs A P Mbobo 
                                                                                                                             P O BOX 1521 
                                                                                                                             GALLO MANOR 
                                                                                                                             2052 
                                                                                                                              
apmbobo@gmail.com 
This is to verify that I have been informed about the study relating to Assessing factors 
influencing professional nurses ’attrition in South Africa: A case study of private hospitals in 
Johannesburg. I have the opportunity to read the information leaflet that explains the nature of 
the study. I also have the opportunity of to ask questions from the Researcher. My participation 
will mean that I will attend a focus group lasting not more than an hour. My name will not appear 
on any of the published materials. All information shared within the focus group will be treated in 
the strictest confidence and anonymity will be maintained throughout the study. 
Taking part in this study is voluntary. I have the right to refuse to take part in the study. If I do 
decide to take part in the study and change my mind, I am free to withdraw from study at any 
stage and I will not be penalised. 
The researchers may decide to discontinue my participation without my permission if they feel 
that staying in the focus groups is not good for me. 
I have read and understood the contents of this consent form. 
……………………………………………..                                                                           
……………………………… 
Participants Name and Signature                                                                    Date 
 
…………………………………………………..                                                                   
……………………………….. 
Researcher’s name and signature                                                                    Date 
 
(This consent form will be used for all the participants who wish to take part in the focus 
group) 
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ANNEXURE 10: QUESTIONNAIRE FOR FOCUS GROUP DISCUSSIONS WITH 
CRITICAL CARE NURSES  
  
University of Fort Hare 
 Together in Excellence 
 
FOCUS GROUP QUESTIONNAIRE: CRITICAL CARE NURSES 
SECTION A: DEMOGRAPHICS 
What is your age range? 
☐= 25 years 
☐26-35 
☐36-45 
☐46-55 
☐Over 56 
What is your gender? 
☐Male 
☐Female 
☐Other 
Please specify your ethnicity 
☐Black 
☐White 
☐Indian 
☐Coloured/ Cape Malay 
☐Mixed Race 
☐Asian 
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☐Prefer not to say 
What is your employment status? 
☐Full time 
☐Part time 
☐Student 
 
SECTION B: GENERAL QUESTIONS 
 
1. How long have you worked in this hospital? 
___________________years _______________ months 
2. What is your Job title? 
____________________________________________________________________________
______ 
3. How long have you worked in this intensive care unit? 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
4. Briefly describe your key responsibilities in the unit you are working in: 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
5. What training do you have regarding intensive care? 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
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____________________________________________________________________________
______ 
 
SECTION C: FOCUS GROUP QUESTIONS                                                
1. What are the repeated reasons for skilled professional nurses’ attrition in your intensive 
care unit? 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
Probes:  
What can be done to make the skilled professional nurses in intensive care units to stay longer 
in your organisation? 
 
 
 
 
2. What other aspects of your job significantly affect your overall job performance? 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
Probes:  
(a) What are your views about using less qualified staff to fill in gaps created by skilled 
professional nurses ’turnover? 
 (b) Aside from salary, which aspect of your job is most tied to your job satisfaction?  
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3. What do you consider a healthy working environment? 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
Probes:   
(a) What matters to you regarding skilled professional nurses ’general working conditions? 
(b) How do you find the workload for the intensive care unit you are working in? 
(c) During a week how often do you feel stressed at work? 
 
(d) What aspect of the environment can make you think of leaving the organisation? 
 
4. How do you describe your experience with hospital management team?  
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
Probes:   
(a) What are the promotional opportunities in your organisation? 
(b)  How effective is the communication from hospital management team? 
(c) How consistency is the rewarding system?  
(d)  How realistic are the expectations of the hospital management team? 
 
 
5. Is there anything else you would like to say concerning the subject of Factors Influencing 
Nurses’ attrition in Private Hospitals in Johannesburg?  
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____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
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ANNEXURE 11: QUESTIONNAIRE FOR FACE-TO-FACE INTERVIEWS WITH 
HOSPITAL OPERATIONAL MANAGERS 
 
University of Fort Hare 
 Together in Excellence 
 
FACE TO FACE INTERVIEW GUIDE FOR HOSPITAL OPERATIONAL 
MANAGERS 
SECTION A: DEMOGRAPHICS 
What is your age range? 
☐= 25 years 
☐26-35 
☐36-45 
☐46-55 
☐Over 56 
What is your gender? 
☐Male 
☐Female 
☐Other 
Please specify your ethnicity 
☐Black 
☐White 
☐Indian 
☐Coloured/ Cape Malay 
☐Mixed Race 
☐Asian 
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☐Prefer not to say 
What is your employment status? 
☐Full time 
☐Part time 
☐Student 
 
SECTION B: GENERAL QUESTIONS 
 
6. How long have you worked in this hospital? 
___________________years _______________ months 
7. What is your Job title? 
____________________________________________________________________________
______ 
8. How long have you worked in this intensive care unit? 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
9. Briefly describe your key responsibilities in the unit you are working in: 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
10. What training have you received regarding intensive care? 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
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____________________________________________________________________________
______ 
SECTION C: INTERVIEW QUESTIONS 
1. How do you describe the magnitude of skilled professional nurses’ attrition in intensive 
care units? 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
 
2. What is the impact of skilled professional nurses’ attrition in the intensive care units? 
 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
 
3. What is the coping strategy when skilled professional nurses leave the intensive care 
units? 
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____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
 
4. How have hospital management team resolved the problem of skilled professional nurses 
attrition? 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
 
5. Is there any strategy to improve working conditions for skilled professional nurses in the 
intensive care units? 
 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
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____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
 
 
6. Is there anything else you would like to say concerning the subject of Factors Influencing 
Nurses’ attrition in Private Hospitals in Johannesburg?  
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
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ANNEXURE 12: CHANGE OF TOPIC LETTER 
 
 
